N

no. C 36741 Due no later than Aug 31, 2013 ?hgigﬁtgf;d gggg and Office

Return to: Annual Report Form LAVAR GROVER

SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed. 671 E. 1275 NORTH
ZS:§§X1§3§§?20.0030 LAVAR GROVER

’ 671 E. 1275 NORTH
SHELLEY ID 83274

NO FILING FEE IF 3. New Registered Agent Signature.
RECEIVED BY DUE
DATE

Office Held

freas . Ladag

4 Comorations: Enter Names and Business Addresses of President, Secretary, Directors, Treasurer, Vice Pres.
Name Street or PO Address City State Country Postal Code

Sar. L YucHe Brreh 124 Asu S4. Shesy Ty Bioghsy €327%
Di€. LAVSR. GRoveR €7/ &, 12758  Shellay Tda. Broghay €327¢

ARIEP. ST/ & 12775 A. Shc/f-., Ty Bmémsqy 83274

5. Organized Under the Laws of: | 6.
Signature: Date:
IDAHO (- 218
C 36741 Name (type or print): Title:
—_Kalhe Grosem Fees .
lissued 06/19/2013 by KAH 1278834

e e




