/No. C 115680

NO FILING FEE IF
RECEIVED BY DUE DATE

Due no later than July 31, 2008

Annusl! Report Form
Return to: PoRRehing Acdoaeees ramnee L bey e s
SECRETARY OF STATE . —
450 NORTH FOURTH STREET| TOM WILSON COUNSELING CENTERS, INCO
PO BOX 83720 514 § ORCHARD ST STE 101
BOISE, ID 83720-0080 BOISE, 1D 83705

2. Registered Agent and Office NO PO BOX)

TOMWILSON
514 § ORCHARD STE 101
BOISE, ID 83705

3. New Registered Agent Signaiure

4.

" Office held  Name

fresidant Tom WiLSon

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

Street or P.O. Address

- . .
Sh{ $0. ORCHAR) ST. sudlalo] rﬁgg | Daedp €%05

State

5. Organized Under the Laws of:

6. ,
Signature W‘Je‘l‘”

IDAHO Date ..fq "08’
L e Name fz_T0in_Witsond Tiie PREBIOENT /
I1ssued 05/02/2008 200807001678

Do Not Tape or Staple

9o



