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(No. C 176263 Annual Report Form ' 2. Registered Agent and Offica NOT A P.O. BOX
ADMIN DISSOLVED 03/06/2009
Retum to: 1. Maliing Ade Corract in this box, if applicable SHILO R HALL
- . Maliing Address - Carrect in this box, # apgicable
SECRETARY OF STATE 1Y " EEP 114 MAIN ST
450 N 4th STREET CHATTERBOX ENTERPRISES, INC. STITES, ID 83552
PO BOX 83720 PO BOX 70
BOISE, 1D 83720-0080 STITES, ID 83552 : :
FEE DUE $30.00 : 3. ﬂeﬂ registerad agent signature
4. Comorations: Enter Names and Business Addresses of President, Sectetary and Directors
Limited Liabiiity Compantes: Enter Namas and Addresses of management.
L‘m@ited and Limited Liability Partnerships: Enter names and addresses of at least two (2) panners. .
Office heid Name  Street or PO, Address City Sialg o

President  Shito Ro Hall L1y wrain Streer  stites ,ID 8388
\icx Gresident Tooy AcHall JR. o BoX Sti4eS. Ip  ¥3882

seceeton|  Linda 3. Hall & Box I\ SheS, J0 83852

.‘0 nized under the laws of: : | 6. . ‘ :

> lIT{)JI:HO Signature ,(Z/ Date 4!}[! a-‘L _
9 C 176263 i JLEAN o Drosidend )

lssued 3/23/2009 by LUM



