Idaho Corporation Annual Report Form
File online at: sosbiz.idaho.gov

Return completed form within 30 days to:

Idaho Secretary of State For Office Use Only

Attn: Annual Reports

450 North 4th Street F I L E D

Boise, ID 83720 File #: 0006223728

Phone: (208) 334-2300 Date Filed: 4/28/2025 3:41:00 PM

Annual Report: No filing fee if received by the due date. —Dueno iaterthan 0473072025

SOS Control Number: 94464 Filing Status: Active-Good Standing
Non-Profit Corporation (D) Date Formed: 04/17/1954 Formation Locale: ID
Name and Mailing Address: (1) Add or Change Mailing Address:

MEDICINE MT. GRANGE NO. 84 PATRONS OF HUSBANDRY, INC.
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31146 S HIGHWAY 3 -

MEDIMONT, ID 83842-9731 ny
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Registered Agent (RA) and Registered Office (RO) Address: (2) Change RA and/or RO Address: E

LARRY DONOHOE 1]

31146 S HIGHWAY 3 5:

MEDIMONT, ID 83842 |1

o

o

Note: The Registered Office address must be a physical Idaho address (no postal box). <

Q0

(3) New Registered Agent (RA) Signature: Hh

If a new agent is appointed in item (2) above, the new agent must sign here to accept the appointment. !"’l

(4) Corporations: Enter names and business addresses (with zip code) of the President, Vice President, Secretary, Treasurer. E

Title Name Business Address City, State, Zip

fres LAarry Domohoe 34l S Hwey 3 MED Mo NT, Tol 838542
Sel ﬂamz?/u/ Denohoe 3146 S /\%MM» 3 NEGMINT, Tof  E385% 2

(5) Board of Directors names and business addresses (with zip code). Attach additional sheet if necessary.

Name Business Address City, State, Zip

OARNEY LA yton 135€0__ AN LANFE MmedimenT, Td S3L£4
FLoyd Klein 1e83 S, Kleyw mEPeinE Tl | INEQ imoNT, Td 3842
,Qny Chatfield 244939 £, K!/arnev LAKe Rd Cataldo, To SF587d
JameS Eder LA - Box_ 147 H&Lq(‘/en Td $3735

(5) Signature: 2 522 A E C@ ﬁtzﬂa@ @©Date: & - 29 2 ¢

(7) Type/Print Name: LAREN Dgm T e (8) Title: ff@ S
4

Instructions: Legibly complete the form above. Sign and date this form and return to the address provided above.
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