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INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM

Block 1t Ppy spacial attention to the malling address. I the correct address Is not given in Biock 1, strika it cut and write in the comract address.
Note: To ensure future mallings, the corrected address must be inside Block 1.

Block 2: To change the registered agent or office, strike the incorrect information and write in the correct information. Note: The office of the
registered agent must be at @ street address in Idaho; not a Post Office Box or Persanal Mail Box.

Block 3: Only a new registerad agent must sian in Blogk 3. S



