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/No. C 134887

NO FILING FEE IF
RECEIVED BY DUE DATE

Due no later than .July 31, 2007
Annual Report Form

Hestgrgnt%ir‘av OF STATE 1. Mailing Address 4 Correct in this box. if applicabie 1
450 NORTH FOURTH STREET| LAKELAND CHIROPRACTIC, PA :
PO BOX 83720 STEVE HALL
BOISE, (D 83720-0080 14822 HIGHWAY 41

RATHDRUM, ID 83858

2. Registored Agent and Office NO PO BOX),

STEVEN B HALL
1480 HIGHWAY 41
RATHDRUM, ID 83858

3. New Registered Agent Signature

_Office hald  Name

gonir Shee e

1% cCorporations: Enter Names and Business Addresses of President, Secretary and Directors.

Stroet or P.O. Address City State Zip
JHIL W Bty Bprpoiters 12 Ve ~rd

8. Organized Under the Laws of:
IDAHO

Date ‘€/27 07

Signature _M{/

Name (e[ frve Hpec

Tite L Flr—" J

k C 134887
;

Issued 05/01/2007

Do Not Tape or Staple

200707002426



