! ] 2. Registered Agent and Office NO PO Boh

Annual Report Form SHEMAYNE WMCCARTHY
1. Mailing Address - Correct in this box, if applicable 10481 N SAGE HOLLOW WAY

DR. SHEMAYNE MCCARTHY, P.C. BOISE, 1D 83714

10481 N SAGE HOLLOW WAY
BOISE, iD 83714

No.

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 President, Secretary and Directors.

_Oftice held Name Street or P.Q. Address State

Presidamt ‘WMﬂ-‘i \OUR\ N.an,t\'bllm:;\.) Bo.‘gg i 8’3'7)4'
Havint N Ml d

SWLM 10481 N). oyt Hollowo dulyy ,Bo , D&37

5. Organized Under the Laws of: j M : ’ g
233?:8%67 Sugnature Date / e , J- [} (D
ﬁgmu&m e _President )

Name enntea
J 200603007111

~Tssued 01/04/2006 Do Not Tape or Sts'r,) e




