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Annual Report Form

Restgrgﬂtg:'rARY OF STATE 1. Mailing Address - Correct in this box. if applicable <. g?;.llES42ﬁL§\;J§FFREY
450 NORTH FOURTH STREET] ASSOCIATION FOR EQUINE DENTAL EQUIL GLENNS FERRY, ID 83623
PO 720 PO BOX §70 _

Bo,gg ’(,:383720_0080 GLENNS FERRY, ID 83623

/No. C 126447 Due no later than November 30,2008 | 2, pegistered Agent and Office NO PO BOX) |

3. New Registered Agent Signature
NO FILING FEE IF

RECEIVED BY DUE DATE

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

Officeheld  Name _ Street or P.Q. Address City State Zio
FRES/Fens SR app, JehW (3745 Rhpwans Frwk B Aossbuey K 45362
Vet Pisitinf Clewreieh, W/ 345 Hilhlep Way Sephenrite  7X 7640/
Lffdeé/u/q W Gor; Grter. 6623 £ /daois By fMeedmnle o S 443
TRetsunen. Walk TRoy (3753 flogmbotiw Bs. Fofins CO - . Freyg

nn Q‘i : E“ Ig' :
5. Organized Under the Laws of: 8.
g??e?m Signat& Date ?Af/ﬁg
Name (25 ~7ﬂ'//i’/we%(4ula The SRES7AENE 7J
Issued 09/02/2008

Do Not Tape or Staple 200811001496




