Generated Annual Report Page 1 of 1

No. C€92098 Due no later than 4/30/2009 O 0o oy T o Address
Retur to: Annual Report Form MARY WILSON
SECRETARY OFSTATE = | 1. Mailing Address: Correct in this box if needed,| 2255 LTHST
450 NORTH FOURTH STREET| ')/} ‘GOSPEI MIRACLE REVIVAL CENTER PAY 836
PO BOX 83720 MARY WILSON
BOISE, ID 83720-0080
. 225 SOUTH 11TH STREET :
PAYETTE ID 83661 3. New Registered Agent Signature:
NO FILING FEE IF i
| RECEIVED BY DUE DATE
4. Corporations: Enter Names and Business Addresses of President, Secretary and Directors,
Office Held Name _ Streetor POAddress City State Zip
PfeS':(f;,t'f'-/"(q\ru‘ w; [ sen 22586 4/ Aycrle Tkto S35}

sec,.ij‘aury - \-J"&c,&’ ’Dr‘e’qulq_ e 4 )? & //%\37{" P?PW ﬂQdf-b &3 @Q’
Dl'mc‘i%f_f—-—/f;qp Wilg oo — 2asSa /1T5sF P?-'/e?%é’" Frrate, TIECS
J‘ch_Dreﬂ,eq, —2t7 So. /TP SHE P%e%ﬁd&ci ¥36c/
Ph:j?g LWhilsonc pns o )/ SE Jo=y e P ol §3 68

5. Organized Under the Laws of:| 6. Annual Report must be signed.

WA Signature: Data: :
C 92098 ' % ;’4‘ ?L“‘Z‘h o gégi.o_i_
‘ Nametype or print): 21 ¢t f- Y {4 2:[ S Oeqy gre_gﬂmm:, Dy, cfm?"

200904001126

Issued 2/17/2009 by UM



