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INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM

BLOCYX 1: Entity name may not be alterad through the use of this form. Pay special attertion 10 the maiing address. If the correct
nailing address is not gven m Block 1. strike it out and write in tha cormect address Note: To ensure fulure mailings, the corrected
address must be inside Dlock 1.

BLOCK 2: T change the registered agent or office, strike the incorrect information and write In the correct information, Note: The office
of the regrstered agent must be at a straat address in idaho: not a Post Office Box or Personal Mail Box.

! BLOCK 3: Only a naw registered agent musl sign in Block 2.

BLOCK 4: Enter names and business addresses of president, secretary and direclors {tor corperatons only) or munagersimembers
{for LLC's only). Note: Pulting “same as last year” or "same as abova™ will not be sccepted. Changes here will not affect
the address in Block 1.

BLOCK 5: May not be altered through the use of this form.

BLOCK 6: The annual feport musl be signed by 3 persun authonzed to represent the corporation/LLC. Print of typa the name ana titte of
the signer below the signaiure.

* The image of this form will be available on the internet once it is filed. DO NOT enter Sociat Security Numbaers.

if the (corporatonil.invted Liabity Compeny) |snolongerdoingmsna¢;hldahqy!mrnayme!heapproprialebnnmdbc.meamMiablem
our websde at www.id50s. state id us. However, if no timely annual report is Tiled, adminisirative action will be taken, at no cost fo tha
{corporaticrViumited Liabity Company), 10 terminate Lhe legat existenca. If you have any questions contact the Commercial Divirion at
(208) 334-2301.

POSTMARK DATES WILL NOT BE ACCEPTED




