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INSTRUCTIONS
FOR THE
IDAHO CORPORATION ANNUAL REPORT FORM

Please correct any pre-printed information. Pay special attention to the MAILING ADDRESS.

. You may change the information in Block #2 regarding Registered Agent and Office on the annual report form, The registered office
address must be the phyaical location at which the Registersd Agent can normally be fourd during regular business hours. Please make
any necessary changes on the form ltself. It is not necessary to file a separate form or pay any filing fee.
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