1137 Uue no Tater than Apri

Annual Report Form
1. Mailing Address - Correct in this box, if applicabie
PAUL PARENT TEACHER ORGANIZATION, |
PAUL SCHOOL PRINCIPAL
BOX 780
FAUL, ID 83347

2. Registered Agent and Office NO PO BOX
N~ JOHNSON

201 NORTH 1ST WEST

PAUL, ID 83347

Return to:
SECRETARY OF STATE
700 WEST JEFFERSON
PO BOX 83720
BOISE, ID 83720-0080

3. New Registered Agent Signature

NO FILING FEE IF
RECEIVED BY DUE DATE
4. Corporations: Enter Names and Business Addresses of Preside

nt, Secretary and Directors.

Office held Narme Street or P.O. Address City State Zip
President  Jammy Sevenson 95 W GOy Pt 1 ID §33¢/7
Prlice brs. Rachel Bishop 53 15T Paul ) §33¢/7
M pie Pres A )il Hrjjins a3 u Dorisgm. ooy vy 5335477
Ex-Traasurer m, chaie mac{jhan 13 oM. tOOH Friand TP £33/
Treasuvayr Wendy Bau 360 M. 7w Lol T §3vesY
Se C retary Nane e Hate IS, SpPav Mady . {(@oﬂf D 533D

6. _ //
Signature Date

Name LZ”:?EZ}”MM% Title

Issued 02/02/2006 Do Not Tape or St aple

R e s U e, _ e st i T R . . e mi TR s i i e e e L —_ - — .

5. Organized Under the Laws of:
IDAHO
C 81137

2006804004166



