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no. W 138733

Retum to:

SECRETARY OF STATE
450 N 4th STREET

PO BOX 83720

BOISE, ID 83720-0080

NO FILING FEE IF
RECEIVED BY DUE
DATE

Due no later than Jun 30, 2017
Annual Report Form

2. Registered Agent and Office
(NOT A P.O. BOX)

1. Mailing Address: Corred in this box if needed.

PAUL JJ CLAWSON DDS, PLLC
PAUL J3 CLAWSON

1045-5 ANCOMA-GTE150
EAGLE-1D-83616

776 €. Riverside Drive, Suita 240
Eagla, ID 83616

PAUL J) CLAWSON
HHEPA-ALTFUMN-CREST-COURT-
BAGLE-ID-83616

5320 N. Landon Place
Meridian, (0 83646

3. New Reglstered Agent Signeture.
{no change in registered agent)

4. Limited Liability Companies: Enter Names and Addresses of Managers OR, Members. See Instructions.

Manager or Member Namae Street or PO Address City Stata Country Postal Code
Masger [ Member (X1 Paul Clawson 5320 N. Landon Creek Place Meridian 1D 83546
MMD Member (]

Manager ] Member [J

Manager O menber ]

5. Orgenized Under the Laws of: | 6,
Signature: Date:

IDAHO PM @&zmv 08/28/2017
W 138733 Name {type or print): Tide:
Paul Clawson Prasldent
[ssued 06/28/2017 by online 105531




