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No. C 116861 / DUE NO AL'f\TE’I} mﬁ OCT 31,2008 | 2. Registered Agent and Office NO PO BOX) -
m

Retum to: t. Mailing Addresorrn thibox if applicable N TONJA HILLEBRANT
SECRETARY OF STATE e ' ) 235 S KAREY LN
450 NORTH FOURTH STREET| LIFE VISION, INC.
PO BOX 83720 TONJA HILLEBRANT IDAHO FALLS, ID 83402
BOISE, ID 83720-0080 235 S KAREY LN

IDAHO FALLS, ID 83402 3. New Registered Agent Signature
NO FILING FEE IF
RECEIVED BY DUE DATE
4. Corporations: Enter Names and Business Addresses of President, Secretary and Directors.
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5. Organized Under the Laws of:
IDAHO
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