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Due no Iater than August 3, 2007

Annual Report Form

2. Registered Agent and Office NO PO BOX

LEE W PARSONS

. 3520 E LOUISE DR

MERIDAIN, ID 83842

New Registered Agent Signature

VMAN"/ T

Oy L. o N0 7590 €

Retum to: Ad o sle
SECRETARY OF STATE
450 NORTH FOURTH STREET PmTNEgsglgTFg_? IM(\:ORO\HNG WOMEN'S H
PO BOX 83720 00 E ID E4
BO!gg. 133 83720-0080 BO!SE, ID 83702
NO FILING FEE IF
RECEIVED BY DUE DATE
4. Limited Liability Partnerships: Enter Names a
_Office heid ~ Name Street of P.O. Address

ewg W

nd Business Addresses of two {2) or more pariners.

State
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5. Organized Under the Laws of:
IDAHO

L J789

:lgnature %W %“W MODate 6- I 7'67

e L] Tucsons 4D o Yin/bne

e

lesnad 06/01/2007

Do Not Tape or Staple
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