Annual report Form LA™ L. Fegiszrsd Agen: s O6hce MOT A PO BOX
Due No Later Than November 30, JOHN G. ST. CLAIR
Return to: I Mailing Address - Please Correct, If Not Corrs 683 N. CAPITAL, 80X 501
b
S o OF STATE JAYNETS DAY CAREs INCe
PO BOX 83720 HANSEN, BOYLE ET AL IDAHG FALLS ID 83402
BOISE, 1D 83720-0080 S81 E. 14TH 5T.
MO FEE REQIHRED 3. Organized Under the Laws of:
* FIRST WOTI(E =% IDAHD FALLS ID 83404 1D C 77177

4, Corporations: Enter Names and Business Addresses of President, Secretary and Directors
Limited Liabitny Companies: Enter Names and Addresses of 1 Managers or A Mambers (check one)

Dffice held Name Straet or P.0O. Address State

fres M Tagwe Chiga 115y SHH ’—ZM@M’W 8:3
See fle . Jawres B Caeson b o "

5. Signature of New Registered Agent 5.

Signature Date 7/‘)’//%
. Name {7 T Ames £ @@dﬂue %f ?fz’f»"&—“
SR T3 1955 2991

NOT TAPE OR_STAPLE 1\




