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INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM
BLOCK 1: Entity pame may not be altered through the use of this form. Pay special attention 1o the mailing address. i the correct

mailing address is not given in Blogk 1, strike it out and write in the correct address. Note; To ensure future mallings, the corrected .

addrass must be inside Block 1.

. BLOCK 2: To change the registered agent or oftice. strike the Incorrect information and write in the gorrect information. Note: The office
of the registered agont must be at a street address in daho; not a Post Office Box or Personal Mall Box

BLOCK 3: Only a pew registered agsnt must sign in Block 3.

" BLOCK 4&: Enter names and business addresses of president, secretary, and directors (lor' corporations only), managers/members .
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‘ the signer below the sighature. :
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if the (Corpuration/lirited Liability Company/Limited Parinorship) is ne longer doing business In idaho, you may file the appropriaw form and fee, Forme are
avaiable on our websile af www.idS0s state.ld.us, However, i no timely snnusl report is fled, adminisirative aclion wii be laken, al no cost o
the (Corporation/Limited Liabliity Company/Umited Partnership), to terminate the lagal exislance. if you have any questions contact the Commercial Division at

{208) 334-2301, :
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