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{ No. CTAZ5

NO FILING FEE IF

' | RECEIVED BY DUE DATE
T

: Annusal Report Form
R;tggn%mnv OF STATE - 1. Mailing Address « Corrett in this box. it applicable .:
450 NORTH FOURTH STREET|  SERVICES FOR THE BLIND, INC.
PO BOX 83720 R%M%NA WAL(l;IOF STEC
1301 S. CAPITOL 8LVD, .
BOISE, ID 83720-0080 BOISE, ID 83706

Bue no fater than February 29, 2008

2. Registered Agent and Office NO PO BOX )

RAMONA WALHOF
1301 8, CAPITOL BLVD. STE.C
BOISE, 1D 83706

3. New nagistered Agent Signature

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

Officeheld  Name Street or P.O. Address State 2o
pusi(‘)-tn—’l E*WM*U“\l‘”C 1301 3 C"f‘{"" 5)"3 Q’C Boise I F376
Vieabus  Elsiclomp 300 Willard Ae. Beatels TO 83201
Se_arb‘\’&rf €flen Hudse PO. Borv 304 Emmeh IO | 8361

: rﬂ
5. Organized Under the Laws of:

8.
IDAHO Signatum .. VU R¢ j /ﬂ@@ﬂ 1-23-07
C72125
. | Name fres” Kamemer \AJ!J L {E Title ﬂmﬁ:éuj\
Issued 12/03/2007 Do Not Tape or Staple 200802000609



