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©.1. Mailing Address ¥ Correct in this box/ it applicable -

STRIKER, INC,
SCOTT D STRIKE
2477 N 15TH APT 1062
BOISE, D 83702

2. Registered Agent and Office NO PO BOX)

SCOTT D STRIKE
247T N 15TH
APT 102

BOISE, iD 83702

3. New Reglstered Agent Signature

_Offica held ~ Name

\QZMN{’

Street of P.O. Address . _
Suols O SIS
241y A ST

State Zip

&pi(éf 1:"9 o™

Do Not Tape or Staple

. prse *©
18. Orgar_ltz_sd Under the Laws of: 8. '
' ICD?S-IS% 2 Signature W Date } 2 F - %)
o . Name (Tvp-dor Si_o B QHZ{V_E’ Title W—J /J
Issu_ed 08/02/2007 200710001339




