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INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT mmﬂ

i 1.) Pleaso: pay special attention: t this malling adedrass. If it fs incomact, plaase maks the appropriaks: comections.
o NOTE: The pame: of thel business: entity cannot i atiened.on theranual raport: form. ‘
- b | I the: registavad agent has: changud or mived, pleasy: make: that comection.on. this k. The registered agent must be found IN IDAKO ata
" PHYSICAL ADDRESS. PO Boxes WILL NOT be aticapted. i neportis: fora Limited Liabiity pleass refer io #4 below.
%) Carporation: Erter names. and addresses: of ONLY the president, sacietary, and directors in biock 4. ,
Limited Liabifity Comparty: Enter the names and addresses of the managars or members in block 4.
I NUTE: Putting "same as lasi year” WILL NOT be acceptad. ‘
R | Limitad Liabdity Company: If the registened agent has been changed in block 2. then the NEW registerad-agent inust accapt that
T position by signing in block 5. : o ‘
b Ly Corporation: Block & must be signed by an dificer or chaimen of this Sioard of the: corpanation. Signer must specify his or her fith,
= Limitoct Lisbility Company: Block & must be signed by a manager or member, who must specify his or her titia,
‘ 6.} 1 new: registered Agent, ploase: sign block 5. :
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