. ) !i;l
No. ©C 126622 | Duo no later than December 31, 2007 | 2 Regietered Agart and Offcs NO PO BOX)
: Annust Report Form BRIAN GODSILL

Res“érgntg‘mnv OF STATE 1. Mailing Address - Correct in this box, if applicable 820 CALDWELL BLVD.
450 NORTH FOURTH STREET R&B SUNRISE, SAY YOU SAY ME, INC. NAMPA, ID 83651
PO BOX 83720 820 CALOWELL BLVD.

- BOISE, 1D 83720-0080 NAMPA, ID 83651

3, New Registered i Signatu
NO FILING FEE IF New Reglstered Agent Signature

RECEIVED BY DUE DATE
4. Corporations: Enter Names and Business Addresses of President, Secretary and Directors.

Office held  Name Street of P.O. Address City State o
Presdent Briaw Godsill /407 O.Middlefon RA. Mampa TD FICst
Seecetary Barbac Goﬂb"”_ 1407 W M:Alicton RS Nénpa :ZID ¥3¢s/

8. Organized Under the Laws of: . - . "
IDAHO Signature W pate LD L F-07
C 126622 )

\_ - : Name m"&zm Godsi Tite LZz il nt )
200712002531

Issued 10/01/2007 : Do Not Tape or Staple



