C 93338

PRIEST RIVER, ID 83856
NO FILING FEE IF

RECEIVED BY DUE DATE

/M No. Due no later ltI';an September 30, 2006 2. Registered Agent and Office NO PO BOX)
Annuel Report Form
Retum to: : g oMHoLMaN-. [TATT Burlx
SECRETARY OF STATE 1. Mailing Address - Correct in this box, if applicable 32203 HWY 57
; 700 WEST JEFFERSON PRIEST LAKE DAYCARE, INC. PRIEST RIVER, ID 83856
i- PO BOX 83720 MATT BUTLER
BOISE, ID 83720-0080 32203 HWY 57

3. New Registered Agent Signature -

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

Office held Name Street or P.O. Address Clty State Zip
TeoSwar  RaTT Boee 3203 HieHAT §7 TRiesT AR 83850
VICE PRESDOVT  TERRENE MAGH l J

SeC-TRERS,  SHERRY TRwPé \‘,
AT LAROE VAAMT

5. Organized Under the Laws of: 6.
IDAHO Signatura M 9 (@/ Date 7/ /0/0 6
' E
o 93338 | Name &z MATTHEW © BuTLet Tille BHLD M"’M/
Issued 07/03/2006

Do Not Tape or Staple

Attty it S 3 a—

200609005952



