Idaho Corporation Annual Report Form
File online at: sosbiz.idaho.gov

Return completed form within 30 days to:
Idaho Secretary of State For Office Use Only
Attn: Annual Reports
450 North 4th Street 'F I L E D -
Boise, ID 83720 File #: 0005510194
Phone: (208) 334-2300

Annual Report: No filing fee if received by the due date.

L—-£58084d

Date Filed: 12/13/2023 10:26:00 AM

Y

SOS Control Number: 582883 Filing Status: Active-Good Standing g
General Business Corporation (D) Date Formed: 12/14/2011 Formation Locale: ID :\3
Name and Mailing Address: (1) Add or Change Mailing Address: —
HERBAL HEALTH SOLUTION INC. =2
5490 HIGHWAY 52 N
NEW PLYMOUTH, ID 83655-5227 m
Registered Agent (RA) and Registered Office (RO) Address: (2) Change RA and/or RO Address: o1
OLE BAKKE E
5490 HIGHWAY 52 i
NEW PLYMOUTH, ID 83655 (PAYETTE COUNTY) :."
i

o

Note: The Registered Office address must be a physical Idaho address (no postal box). E

(3) New Registered Agent (RA) Signature: o1

If a new agent is appointed in item (2} above, the new agent must sign here to accept the appointmerﬁ:

(4) Corporations: Enter names and business addresses (with zip code) of the President, Vice President, Secretary, Treasurer.

Title ~ [Name Business Address City, State, Zip
lresidud | Ole Baldy 679 Fphwey X o P
! (] 62 /{/t

| 1Reesonwr| Kof /Raswncion 5443&21_.5 N K

(5) Board of Directors names and business addresses (with zip code). Attach additional sheet if necessary.

Name Business Address City, State, Zip

Ts oqrpI ay

(5) Signature: (Q,./Q(/x @ﬁuﬁ (6) Date: fol — ‘7"23
(7) Type/Print Name: L. é’ 3Ak}( E @ Tite: /7 ~&~23 I?f €S W J/

Instructions: Legibly complete the form above. Sign and date this form and return to the address provided above.

1238 Ig:o AJdelrsan



