Idaho Corporation Annual Report Form

File online at: sosbiz.idaho.gov

Return completed form within 30 days to:
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Idaho Secretary of State For Office Use Only g
Attn: Annual Reports _ _ M
450 North 4th Street F I L E D
Boise, ID 83720 File #: 0005823859 ﬂ
Phone: (208) 334-2300 Date Filed: 7/18/2024 10:19:00 AM ~
Annual Report: No filing fee if received by the due date. —Due no laterthanm 08/3172024 E
.
N
SOS Control Number: 3979911 Filing Status: Active-Good Standing (=]
Non-Profit Corporation (D) Date Formed: 08/26/2020 Formation Locale: ID E
Name and Mailing Address: ( (1)Addor Change Mailing Address: -
o womsommez "™ worleg Town s (ou WQ Gib 2.
WORLEY, ID 83876-6010 27405 Bloomsbary

Woley JIAdabhe K3 8’7é

Registered Agent (RA) and Registered Office (RO) Address: (2) Change RA and/or RO Address:
SHERRY BYE ‘ . v
8152 W BEN POINTE RD Dorrie Stuvit hd

WORLEY, ID 83876 ;3‘7&@5’ BloomsShburg
Loorleq, Id €387

Note: The Registered Office address must be a physical Idaho address (no postal box).

(3) New Registered Agent (RA) Signature:m&’e Mé) ,éQ’IM M

If a new agent is appointed in item (2) above. the new agent must sign here to accept the appointment.
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{4) Corporations: Enter names and business addresses (with zip code) of the President, Vice President, Secretary, Treasurer.

Title . Name Business Address City, State, Zip
7 STdok ’me Stuland [ 275 Bpmobu Kd | [Onleey S E35 72,
VL bros Ny Caphs 22 30 S, daloShei L Doty Pd 3¢
Secredtny C c Xuflata, 129701 B .350d S+ ey Ll 8376
ot Meaxing Juadier | 1212 “Fairfield Rd, Plrimiimens 2l §385]
(5) Board of Directors names and busmés addresses (with zip code). Aftach additional sheet if necessary.
Name Business Address . City, State, Zip B
Dorne Stuv lawnd LTHS BloomShusmg Bay RA (0orteyy, ZA 376
Loy Cash X236 LoKe share” DrY Larkdy , A Z337¢,
Cundli Gudlata G 70 S, B §/l (orlet) T A §387
naxine JiunKer 1313 Tairfiel R, ’Dlumer, Z4 ¥355)

osaawe Moy, Stiu-baud wose  uly /b, 2024
(7) Type/Print Name: Dorme Stuylind (8) Title: /)/m.ua’wz“

Instructions: Legibly complete the form above. Sign and date this form and return to the address provided above.




