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No. © 132153 Bue no I;xter tl: n Jamlj:ary 31,2009 2. Registersd Agent and Office NO
nnual Report Form
Return to: : ot this box f aonlicat RAYMOND A DONELICK
1. Mailing Address - Correct in this box. if applicable
SECRETARY OF STATE 1075 MATSON BD

APATITE TQ ZIRCON, INC
1075 MATSONM RD
VIOLA, 1D 83872-9705

450 NORTH FOURTH STREET
PO BOX 83720
BOISE, 1D 83720-0080

NO FILING FEE IF

VIOLA, (D 83872

3. New Registered Agent Signature

RECEIVED BY DUE DATE

Secralmﬁ{* M qa -'tLHb\DGM,U ole. 107
{

Office held  Name Street o P.O. Address
Pm‘an\dﬂﬂf* Raqmondﬂbamlldg jo1s Waken Rd
15 Mafsen R

City

b75  WMataonRY Vwla 1D

4. Corporations: Enter Names and Business Addresdes of President, Secretary and Directypg

Siste Zip
Urola 10 J3%72
Uwwila t 0 “
Te /

Dwecter Pavt B. O Sollvan
* AND DIREIRD
5. Qrganized Under the Laws of: 5.
25N S o 22
200901002602 ;

Issued 11/05/2008
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