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i . Registered d Offi
vo. C 169186 Reinstatement Annuai Report Form %NRoigft;r_%_ g%‘;; and Office
Retum to: ADMIN DISSOLVED 01/16/2015 JAMES R BENNETTS
SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed. 1231 MAIN ST
PO BOX 83720

BOISE, 1D 83720-0080

ANNA BUSCHBACHER
PO BOX 8336
BOISE ID 83707 USA

3. New Registered Agent Signature.

REINSTATEMENT FEE
pue: $30.00
4. Cormporations: Enter Names and Business Addresses of President, Secretary, Directors, Treasurer, Vice Pres.
Offica L~ta (O, Fronb ae DA Addrace Citvy  State Country Postal Code
Office First NarjLast Name Address City State Zip
President Mary [Bower 14807 Plum RdjCaldwell i Canyon |83607
Director Alicia Rosales 2527 N. Tangerf Meridian 1D Ada 83646
Secretary Cheryl |Bidstrup 508 Fulton 5t {Salmon 1D Lemhi {83467
Dir/ medical |Sherry |Taykor 27 N. Baker Rd |Salmon D Lemhi |83467
Treasurer Stephen |Speidel 1421 N, 10 st |Boise id Ada 83703
Director Mark [Heazle 7553 N> Water|Boise 1D Ada 83703
IED Anna Buschbacher |500 W. idaho, {Boise ] Ada 83702

5. Organized Under the Laws of: |6

Signature: Date;
IDAHO e\ Vo ¢
C 169186 Name (type or print): & Title:
Avras Roschinacher Exec e
ssued 01/26/2015 by online Dweéces

INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM



