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INTEGRATED THERAPIES, INC.
G GARY GRIFFETH

PO BOX 810

REXBURG, ID 83440

Dus no later than August 37, 2008

Annual Report Form

2. Registered Agent and Office NO PO BOX)

FETH T

450EMAIN
REXGURG, ID 83440

3. New Registered Agent Signature

Office held Name

4. Corporations: Enter Names and Business Addresse

Name Street or P.O. Address
Fpec,"c:(f—"'r Y 6“'{%;?1;

G_d(f'd/ é‘ Jﬂr%mc -' (.k

. po-Be%§ /0

8 of President, Secretary and Directors.

City
/?e vhue
(¢

State Zi
Fee S3ugy
AN (r

!
B
i

5. Organized Under the Laws of; 8. : _ - . ,
:E:‘gcg)m Signature Mﬂ% Date __'L:'/( 9{ ﬁ’ 4?7 )
\ Name S8 G- (5~ ﬁur(_l :Z‘GE‘ ?.'6 Thie W |
. Issued 0670272008 : <00808007T978 ;

Da Not Tage or Staple



