@o. C 59634 Annual Report Form 1909 [2 Registered Agent and Office NOT A P.O. BOX
Due No Later Than November 30,

Return to: 1. Mailing Address - Please Correct, If Not Correct JOMN T » MOONZY, 5.M.Ds
SECRETARY OF STATE 333 WeST CEDAR
;%OB\'\(;E)(SQ3J7§2FERSON JOHN Y. MOONEY, DaMeD.r P.A.

EOISE. 1D 837200080 JOHN T. MOONE:, DaMeD.P.A POCATELLD 10 832M
NO FEE REQUIRED 333 WEST CEDAS 3 Orgamired Under the Laws of
* FIRST NOTTICE = POCATELLD 1D 53271 in C S9434

4. Corporations: Enter Names and Business Addresses of President, Secretary and Directors
Limited Liability Companies: Enter Names and Addresses of 1 Managers or J Members (check one}

Office held Name Street or P.O. Address i State

Dosshed ToHn'T. Juopky 333 @it 7 4’;%/
Q@Am /éﬂﬁ&« //((3/»47 Y Z4% %ﬁﬂf /¢ «  Epef

~ 7

5. Signature of New Registered Agent 6. ’ A/
Signature & Date g ff —
\_ Name 7e” M Title W/ -

ISSUED: O7=03«1999 585



