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FEI; _ m? 78801 Anqal‘ Report Form o NIYARQ.BOK
SECRETARY OF STATE 1: Mailing Address - Please Coarrect, It Not Correct BE S BANHOCRK 301Main St
P, BOx 3700 GEORGE, INC. e P.0. Box 32
BOISE. iD 83720-0080 _%MM EP'O' Box' 32 Gooding, If) 83330

FEE DUE ' ‘ 3. Organized Under the Laws of;

GOODING  ID 83330 D ¢ 78801

4.

Corporations: Enter Names and Business Addresses of President, Secratary and Dirgctors
Limited Liability Companies: Enter Names and Addresses of (] Managers or (] Members {chack one)

Qffice Hold Name Street or P.Q, Address Clity State dp

President James E. Arkoosh PO Box 32 Gooding Idaho 83330
Secretary/treas. Gari Ruby PO Box 32 gooding Idaho 83330
Director James E. Arkoosh PO Box 32 gooding idaho 83330
Director George F. Arkoosh PO Rox 32 Gooding Idaho 83330
Director C. Tom Arkoosh PO Box 32 Gooding Idaho 83330
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INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FO‘RME;‘_?%. R
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1) Please pay special attention to the mailing address. it it is incomect, please make the appropriate corrections. i :;3
NOTE: The pame of the business ertity cannat be altered on the annual report form. e 1S

I the registered agent has changed or moved, please make that comaction on this form. The registered agent mwu&ﬁ]ﬁumN IDAHO at &
PHYSICAL ADDRESS. PO Boxes WILL NOT be accepted. f report is for a Limited Liability please refor to #4 below. > =
3} Corporation: Enter names-and addresses of ONLY the president, secretary, and directars in block 4.
Limited Liability Company: Enter the names: and addresses of the managers or members in block 4.
NOTE: Putting “same as iast year” WILL NGT be accepted.
Limited. Liability Company: If the registersd agent has been changed in block 2, then the NEW registered agent musi accept that
position by signing in block 5.
Corporation: Block 8 must be signed by an officer or chairman of the: board of the corporation. Signer must specify his or her fitle.
Limited Liability Cornpany: Block 6 must be signed by a manager or member, who must spacify his or her litie.
If mew registered Agent, please sign block 5.
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