No. C 99862

Return to:
SECRETARY OF STATE
700 WEST JEFFERSON
PO BOX 83720
BOISE, ID 83720-0080

NO FILING FEE IF

Due no later than Oct 31, 2010
Annual Report Form

2. Registered Agent and Address (NO PO BOX)

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

BOYS & GIRLS CLUB OF MAGIC VALLEY, INC. (THE)
PRESIDENT

999 FRONTIER RD

TWIN FALLS ID 83301

USA

SAM FOWLER
999 FRONTIER ROAD
TWIN FALLS ID 83301

RECEIVED BY DUE DATE

3. New Registered Agent Signature:*

4. Corporations: Enter Names and Business Addresses of President, Secretary, and Directors. Treasurer (optional).

Office Held
DIRECTOR
DIRECTOR
DIRECTOR
DIRECTOR
DIRECTOR
DIRECTOR
DIRECTOR
DIRECTOR
DIRECTOR
DIRECTOR
DIRECTOR
DIRECTOR
DIRECTOR
DIRECTOR
TREASURER
SECRETARY
DIRECTOR
DIRECTOR
DIRECTOR
DIRECTOR
DIRECTOR
PRESIDENT

Name

DREW SIMMONS
GARY WOLVERTON
MARK GOODMAN
SCOTT PLEW
CRAIG CASPERSON
JENNIFER BLAIR
PATTI O'DELL
FLORENCE PIERCE
STEVE YORK

KRIS ANN BROWN
GARY SLETTE
MARILYN BUTLER
DAN WILLIE

RICK WHITE

JAY DODDS
WANDA LUNA
GRAYDON STANLEY
BRENT LIERMAN
LISA COLLINS
BRIAN BOLTON
REX LYTLE

GREGG MIDDLEKAUFF

Street or PO Address
2189 JULIE LANE

752 ADDISON AVE

PO BOX 1748

PO BOX 5399

157 RIVER VISTA PL

102 MAIN AVE S

1968 CANDLERIDGE DR
1415 AE 4400 N

2144 HILLCREST LANE
PO BOX 508

134 3RD AVE E

4251 N 1800 E

4055 N CANYON RIDGE RD
702 MAIN AVE N

383 SHOSHONE ST N
1322 WASHINGTON ST N
4008 HWY 93 S

1974 E 3600 N

1100 BLUE LAKES N

535 EASTLAND DR S
1925 KIMBERLY RD

1243 BLUE LAKES BLVD N

City State
TWIN FALLS D
TWIN FALLS D
TWIN FALLS D
TWIN FALLS D
TWIN FALLS D
TWIN FALLS D
TWIN FALLS D
BUHL D
TWIN FALLS D
JACKPOT NV
TWIN FALLS D
BUHL D
TWIN FALLS D
TWIN FALLS D
TWIN FALLS D
TWIN FALLS D
FILER D
FILER D
TWIN FALLS D
TWIN FALLS D
TWIN FALLS D
TWIN FALLS D

Country
USA
USA
USA
USA
USA
USA
USA
USA
USA
USA
USA
USA
USA
USA
USA
USA
USA
USA
USA
USA
USA
USA

Postal Code
83301
83301
83303
83303
83301
83301
83301
83316
83301
89825
83301
83316
83301
83301
83301
83301
83328
83328
83301
83301
83301
83301

5. Organized Under the Laws of:

6. Annual Report must be signed.*
Signature: Misty Greco
Name (type or print): Misty Greco

Date: 11/09/2010

Title: Office Manager

Processed 11/09/2010

* Electronically provided signatures are accepted as original signatures.




