Due ho later than Juno 30, 2008

No. : _ 2. Registerad Agent and Office NO PO BOX)
Retumn to: ____Annual Report Form aa——
- 1. Mailing Adaress < Carrgctin this box_ if applicable -~ 216 ELKHORN RD

SECRETARY OF STATE

450 NORTH FgURTH STREET| TEDMCCOY,INC. : SUNVALLEY. ID 83354

PO BOX 83720 PO BOX 6006

BOISE, ID 83720-0080 : SUN VALLEY, ID 83354 | |

NO FILING FEE IF 3. New Rogisiered Agent Signatare
_RECEIVED BY DUE DATE

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

Office held Name Street or P.O. Address o _ - City State Zp
PRESIOENT Tep mecey FPoBox 6 - B taney To  B3354

5. Organized Under the Laws of: - ' 6; o
. IDAHO : Signature = = : Date : i / 9 / o8
. ©129298 ' . " . o
- | Name S TELD MECw Y Tl LACTZONW T~
Issued 04/01/2008 200806002126

Do Not Tape or Staple




