|\]Q‘_ W 1108 Annual Report Form 13 172 Registered Agent and Jffice NOT A PO, BOX
: Due Mo Later Than November 30, D DEAN MAYES
Return ta: . T
SECRETARY OF STATE . ‘ 564 SHOUR AVE W
700 WEST JEFFERSON SOUTHERY IOAMD THERAPY SZVI |
PO BOX 83720 D DEAN MAYES TWIN FALLS Ip 83301
BOISE, |D 83720-0080C B b SHOUP AVE 4
NQO FEE REQUIRED 3. Organized Under the Laws of:
* FIRST NOTICE * | TWIN FALLS o 8T3ITN I0 W 1108

% ¢ Corporations: Enter Names and Business Addresses of President, Secretary and Directors
Limited Liability Companies: Enter Names and Addresses of N\Mmmmgers‘ or [ Members {check ane}

Office held Mame Street or P.G. Address City State Zip
ﬁffi jﬂrr;( HAiben. 3533 T foe £ mﬁ-‘fp falls T 832/
Sga— Seott Bbrlam. 545 Oectae Pr- Barte y I/ &7,

ﬂf'ww e D‘ : B‘MﬂW}W& Al g‘w:,: O f‘;—'xq &,&f,—, Lo, S/

|

5 GIGNATURE CF CURRENT RA

Signature Date ?""f b T ?:,7

DXNPPr /Y
| MName Efg‘:;}t,“’ 0‘ Ly, M‘:’i— Title ﬂﬂf.' g lé'L

TSSUEUS OT =G4~ 1971 20
DO NOT TAPE _FDRW STAP‘LE_ Y.

o




