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rleas _ Idaho Corporation Annual Report Form ' :2 Registered AgegtEaEcégfgc%e
: Due No Later Than November 1,1 §8% 507 ZND AVENUE NORTH
Return To -
1. Mailing Address — Please Correct fleoa
Secretary of State SOCPER ADSs INC. TWIN FALLS 10 83301
gg;:‘fgi@;‘e?‘%iﬁ EILEEN MOORE=GCTT
’ TATE (S02 2ND AVENUE NORTH 3. Incorporated Under The Laws
FINAL r‘:?tprfr%e *H " \ of 1DAHC
0 FEEL R b N FALLS Ip 83301
a Bgﬁﬁ"ﬁf An 9 NO: 71253
4. Names and Addresses of Officers and Directors
Name Street or P.O. Address City State Zip
Secretary: Robert Parton 319 3rd Ave N #Z!' Twin Falls N I a33Mm
5. Nature of Business 8. | certify that this Annual Report has been examinéd by me and is to the best of my knowledge
true, correct and complete. .
WEEKLY ADVERTISING PAPER Slgnatum Date /O-2¢ -
L Name Hors” EILEEN GOTI Tite PRESTDENT Y.




