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INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM

Bleck 1: Entity name may ast be albered through tha waae of thle form. Py special attention to the mailing adcdress. If the
cerrect maikng address is not given in Block 1, strike it out and wiite in the corvect acdress, Note: To ensure futura maitings, the
comected address numsk be inside Block 1.

Black 2; To change the registered agent or office, strike the incorrect information 8nd write in the comect informetion. Mais: The office
of the registered agark Must be at a sireet address in Idaho; nut & Post Offtca Bex or Farsensl Mall Box.

Block 3: Only a ey registered agent must sign in Block 3.

Block 4: Enter names and business adcirasses of president, sacretary, and dirertors Nobe: Dp aat put "seme as last yeir® or
“asme s ahove”. Thoss will aot ba scoapted. Changes here will mot affect the sddreas in Block 1. Be swre te include
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Block 5: May not be akberad throuwgh tw use ef this form.

Block 6 The annusl report must be signed by a person authortzed I represent the corporation. Print or typa the name of the signer
below the signature,
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If the Carperation Is no [onger deing business In Idaho, you may file the appropriate form and fee. Forms are available on the wabsite at
wiww.sos.idaho.gav. Howevar, If ne mely annual report is filed, administrative action wii be taken, at no cost to the Corporation to
terminata the iega! existance. If you have any questions contact the Commerdial Division at (208) 334-2301. ’
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