Due no iater than January 31, 2009
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— Annual Report Form

RGS‘EER‘EZTAHY OF STATE . - 1. Mailing Address - Correct in this box.it applicable

450 NORTH FOURTH STREET| PANHANDLE NURSERY INC.

. RODNEY J LEPQIDEVIN
ggg x||§3 8?’%0-0080 HCR 85 BOX 131A
) BONNERS FERRY, ID 83805
NO FILING FEE IF
RECEIVED BY DUE DATE

2. Registered Agent and Offics NO PO BOX\

RODNEY J LEPOIDEVIN
HCR 85 BOX 131A
BONNERS FERRY, ID 83805

- [3”New Registered Agent Signature

Presiotant é:ir:i Lefbictenn 1793 Homesteael

4. Corporations: Enter Names and Business Addresses of President, Secretary and Directors.
Office held Name

Street or P.O. Address State
LQPo|thﬂ inas H)OMQ,S"I'lﬂd LDO'O _ﬁnm "Zrl‘y ala}\o ?3?'08’

Borners T‘cm, deahe  Grgoc

; | 5. Organized Under the Laws of:

Slgnaturd%@@g__— Date 7/2-/2- 2§~

Do Not Tape or Staple
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