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INSTRUCTIONS FOR THE IDAHO ANNUAL REPOF!T' FORM

BLOCK 1: Entity name may not be altgred through the use of this form. Pay Special attention 1o the mailing address. if thg corroct
mailing address is not given in Block 1, strike i1 outand write in the correct address. Note: To ansure tutire mailings, the correctog
address must be ingide Block 1.

BLOCK 2: o change the registered agent or office, sirike the incwrect Infermation and write In the corrggt information. Note: The office
of the registered agent must b a1 & stroet address in Idaho. not 8 Post Otfice Box or Personal Mail Box

BLOCK 3: Only a new fegisterad agent must sign in Bilock 2.

BLOCK 4: Enter names and business addresses of president, secretary, ang tirectors (for Corporations oniy) or rmanagers/mambers
(for LLC's anly). Note: Putling "same as Iagr year" or "same as above” or leaving the block biank will not be accepted.
Changes here witl not atfect the address In Block 1. Be sure to include office held for each name listed.

BLOCK 5: May not be altered through the use of this torm,

BLOCK 8: The annual report must be signed by a person authorized lo represent tha corporation/LLLC. Pring or typo the narne and utis of
the signer below the signature,

** The image of this form will be available on the internet once it Iy filed. DO NOT enter Social Security Numbers.
A the {cotpurationUmitgq Léabiliiy Compary} is no fonger doing business in {daho, you may file the appropriate form 4nd fe6. Furms are available on
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