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No.  C 121274 Due no later than October 31, 2008
Annual Report Form :

Retumn to: Addre — box. if an
" SECRETARY OF STATE

700 WEST JEFFERSON STRAWN CHIROPRACTIC, P.A.

PO BOX 83720 6013 W OVERLAND #103

BOIS_E, ID 83720-0080 BOISE, ID 83709

NO FILING FEE IF

RECEIVED BY DUE DATE

2. Registered Agent and Office NO PO BOXY

DAVE STRAWN
4948 KOOENAI STE B
BOISE, ID 83705

3. New Registered Agent Signature

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

Office held Name . Street or P.0. Address City State Z2ip
Presidins Do Stran oD Lo Outdeol, Lyg, Cos IO 83710
.)cc-c'kes Relsm /_"\"J‘-.Se_ oS Wi Bodsd V03 o i gp) 83709
5. Organized Under the Laws of- 8. \ 77 )
IDAHO Signature L= (. \_// Date __ 3G
\_ C 121274 Name S5 fin SHrewn - Title __Frraiole s 7J
Issued 08/01/2006 Do Not Tape or Staple 200610005512
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