N No. C 169893 Due no later than November 30, 2008 2. Registered Agent and Office NO PO BOX

| Return to: Annual Report Form THAONA SINCLAIR
i SECRE.TARY OF STATE 1. Mailing Address - Correct in this box. If apphcable 52 3“ v“—l-l\&ﬁ D
| 450 NORTH FOURTH STREET} PAYETTE RIVER MOUNTAINS VISITORS AS TAMARACK, ID 83615

PO BOX 83720 PO BOX 3220

BOISE, |D 83720-0080 MCCALL, ID 83638

3. New Registereg Agent Signature
NO FILING FEE IF .
RECEIVED BY DUE DATE Wt
4 Corporations: Enter Names and Business Addresses of President, Secretary and Directors.
Office held Name Street or P.O. Address City State Zip
VPres. Ro Lundquin P00~ TI5W Gerole D %%ou
VePree,.  Woes Nelsoy 472 € Wmont Ceate -1, 0 36\
|2 ThooneSmdove 20.5ox 5SS HMelall D T3
i M
: Srannon Bercy 90 @ox 3 New Mecdaos D 38y
|
|
i
5. Organized Under the Laws of: 6.
IDAHO signature T Y\ o pate\0 |2 [ O
C 169893

\_ Name m”wm— Title 10121 0%

Issued 09/02/2008 Do Not Tape or Staple 200811002958




