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199 g‘iﬁegistered Agent and Office NOT A P.0. BOXY -
- Ret:]m o - DUE NO La?&'l’ Than ovember 30, G A R Y Ku pr_ L EN j :
g SECRETARY OF STATE 1. Mailing Address - Please Correct, If Not Correct 245 NORTH P LACER
700 WEST JEFFERSON PRESCRIPTION CENTER HOME caAp
PO BOX 83720 GARY k. PULLEN IDAKHO FALLS 10 83401
BOISE, ID 83720-0080 245 NGRTH PLACER
MO FEE REQUIRED 3. Organized Under the Laws of:
* FIRST NOTICE = IDAKHQ FALLS I0 83401 ID C 88221
t-orporations: Enter Names angd Business Addresses of President, Secretary and Directors
Limited Liability Cempanies; E

Office held

Street or P.O. Address City
President

State Zip
Bary K. Pullen 188 Springwoed Circle Idaho Falils I 83406
Secretary Stacy Pullen 188 Springwood Circle Idaho Falls in 83406
/ ~ /]
5 Signature of New Registered Agent 6.

Date :7"’ 8 ’?g/

. .
Name s Title ﬁ‘_fﬁr_q’_az% )
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