No. C 160786 Due no later than May 31, 2009 2. Registered Agent and Address (NO PO BOX)

Return to: Annual Report Form MICHELLE R LAMBRIGHT CPA
SECRETARY OF STATE 1. Mailing Address: Correct in this box if needed. ﬁg‘l‘iérf*o'\‘ﬁ“;‘g '-’;2'6544
;gOB‘g’)ESf;;EEFERSON VISION CHARTER SCHOOL, INC.

LI, DI HE MICHELLE R LAMBRIGHT CPA
4 : 23640 LANSING LANE
MIDDLETON ID 83644 3. New Registered Agent Signature:*
NO FILING FEE IF

RECEIVED BY DUE DATE

4. Corporations: Enter Names and Business Addresses of President, Secretary, and Directors. Treasurer (optional).

Office Held Name Street or PO Address City State Country  Postal Code
DIRECTOR TRACIE WOOD 14450 CHUKAR ST CALDWELL D USA 83607
SECRETARY SAMMY SAMUELSON 20296 COLEBROOK CALDWELL ID USA 83607
TREASURER MIKE LOWER 25158 SHADOW MOUNTAIN CIR STAR D USA 83669
DIRECTOR TIM COBB 2703 WINTERCREST CALDWELL D USA 83607
PRESIDENT ELIZABETH HANNAH 3733 N39TH BOISE ID USA 83703
5. Organized Under the Laws of: 6. Annual Report must be signed.*
1D Signature: Michelle R. Lambright Date: 05/10/2009
C 160786 Name (type or print): Michelle R. Lambright Title: Accountant

Processed 05/10/2009 * Electronically provided signatures are accepted as original signatures.




