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ho. C 144450 Due no later than 6/30/2009 TG Do oy o 2N Adeiress
Return to: Annual Report Form NANCY ) CONNOLLEY
SECRETARY OF STATE 1. Mailing Address: Correct in this box if needed. 212 N "B" ST
450 NORTH FOURTH STREET|"LipE pREGNANCY CENTER OF CENTRAL IDAHO, INC, | ORANGEVILLE ID 83530
PO BOX 83720 PO BOX 504 » INC.
BOISE, 1D 83720-0080 GRANGEVILLE ID 83530

NO FILING FEE IF

RECEIVED BY DUE DATE

3. New Registered Agent Signature:

Officetleld ... Name

4. Corporations: Enter Names and Business Addresses of President, Secretary and Directors.

. Street or PO Address

Sux-e‘ho»csf

TeeagoaeX E)zondn ot 34 3, m«m@w
Dreedrpe  Naney anu\\Q.\, 420 N. TsXor Ganguille IO $3530

City State

Zip

Resderl  Kenlosgei®d 373 Cove RL Geamgwle IS 35

Gaddie Castan 33 5. Fich 3. Geongahe  TO 3530
G‘cwj});.\\b o #3830

5. Organized Under the Laws of:

6. Annual Report must be signed.

Date: 7"&4" 09

C ID Signature: .
344450 ,

Name(type or print):__Ao, _\Q g\_.' AW Cm-_wnfb 2\\%4{ Title: b }S&S‘EQ{ .
Issued 7/20/2009 by SLD - - . ' ' ' 200906002707



