: mo_ 115247 Annual Report Form 19 34 |2 Registered Agent and Office NOT A P.O. B‘m
Due No Later Than November 30,  ° ° ° -
Return to: ) ——— ‘ ) JEFFREY J JUNDD
SECRETARY OF STATE g Acc - ease 0 5755 S CLD HWY 91 .
700 WEST JEFFERSON ¢8G6 RANCHs, INC. 3’39?:)@
PO BOX 83720 JEFFREY J y n '
55 aon 3
NO FEE REQUIRED 5755 5 2. 1Y 31 %, 30.? i)"’C 3. Organized Under the Laws of:
* FIRST NOTICE = ACCAMMON ID 33523 I) C115247
4. Corporations: Enter Names and Addresses of President, Secretary and Directors
Limited Liability Companies: Enter Names and Addresses of 0 Managers or LJ Members (check one)
Office held Name Street or P.O. Address City State Zip
Pregsident Jeffrey J. Junod 6755 S. 01d Hwy. 91 McCammon ID 83250
Sgcretary Julie A. Junod P.0. Box 395 McCammon ID 83250
D%rector Marcia A. Kelly 2096 Fairway Dr. Pocatello ID 83201
D%rector Jeffrey J. Junod 6755 5. 01d Hwy. 91 McCammon ID 83250
Director Marcus K. Junod P.0O. Box 395 McCammon ID 83250
[
6. 6. | certify that Annual Repogl been examined by me and is tc; the best of my :
NATURE. JF 3JSINESS ) knowledge tifug corr ct'andl . ]
Rer‘ ng Signature : : (/ Date _9/9 /9K [
Name (et JU1ie AJunod Tile —Secretary )
ISSUED: J7-06-199%9) 11065 '
H

{1



