/No. © 126187 ‘Due no ater than October 31, 2007
- Annual Report Form
R%t;rgﬂtg:fAHY OF STATE 1. Mailing Address - Correct n this box if applicable : -~
450 NORTH FOURTH STREET| GROWTH AND EMPOWERMENT THROUGH MULT
PO BOX 83720 PO BOX 1023

BOISE, ID 83720-0080 EMMETT, ID 83617

NO FILING FEE IF
RECEIVED BY DUE DATE

2. Registered Agent and Offics NO PO BOX)

‘| EMMETT, ID 83617

CONNIE PERRIGO
3443 BROGEN RD

3. New Repistered Agent Signature

4

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

Do Not Tape or Staple

Office held ~ Name ~ Street or P.O. Address City State Zp
ChAIRMAN  LAUREL PERRIPS 975 BRogAV B EMMEPF  To.  $.36/7
Leeppiey  SuzMNE BAVESIoU /4S5 W- CENTRAL Rel. cmmett I §3617

5. Organized Under the Laws of: 6.
'f IDAHO Signature Mm Date .£Z {29 7
' 126 Z , '
L ¢ 187 Name e //Z/ﬂ 7% aoMPsol Titie
Issued 08/02/2007 200710001910



