BEJ’B?!ZBB? 14 19
{No. *

2884678873

PAGE @1

NNU SOCIAL WORK
ue no later than March 37T, 2007

BOISE, iD 83720-0080
NO FILING FEE IF

Annual Raport Form

Retum to: " ] | .
<1 Mailing Address < Correet in this bou, if applreainte = - LIERE TeThagsl CQL! ROAD
?gg&g@“ﬁg&;ﬂf TREASURE VALLEY COUNCIL gon CHURCH BOISE, ID 83709
REV- RO BNOEERY L :
PO BOX B3720 P.O. BOX 2651

BOISE. 1D 83704

2007 JUN -7 PH

2 n.gmmdngem-ndmuopoloﬁ -

3. Hew Rogistersd Agent Signature

D
D v

> *‘-’L’-}"W—' . chm
-, Q-T’R""'\ Nkf'z_\

RECEIVED BY DUE DATE e,
. |4 Corporations: Enter Nemes end Business Addresses of Preﬂdgﬁ%'_et@ﬁm 'Directors.

Office hald or P.O. Agdruss State pa
Qan T ™ S ’f
SQ;. R‘“ﬁf—mm Q\%\'}_Q R “\_..; Q}““"’ 4-\% R EGIC
\M\’Q—-—; ?MGQ\LQ\ \\ \Q\\l':.: M_\“Qg\ bﬂh\ \t\‘ q'::"“’s_
O s drva, Roedn  \2 \\\ Q&ﬁﬁ-’lv&l&#u‘-‘%’““ SA{ 3"

%w—«h \'5!2.,\91-\ .

MN g ™.

W

Sos K, Q\s\i"-:p\ ")A\Q DM\\?-\\\\(-Q,s\-\ N \)h AN

‘\\sk.. R .

Qﬁﬁ\wn ‘Z‘L!"L\rb
%‘“‘-’ A 2 Aty

8. Organized Under the Laws of:
IDAHO SIMM Nﬂ?"—r‘—d Date '\0 Ao o1 .
C 75237 _.
\ Name 2257 SR, 0 MV tan 1o ;‘#ﬁ%
ssue Do Not Tape or Staple <0 9
T " Pold, seal and mail this portion. v fodl
L -

Detach &t Inis perfaration and discard this kawer portion, .

INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM o

. BLOCK 1: Entity name may not be altered through the use of this form, Pay spacial attention to the mailing address. If the correct
mailing address is not given in Biock 1, striks it out and write in the correct address. Note; To ensure future mailings, the corracted

address must be inside Block 1.
My A-Dw30

- BLOCK 2: To change the registered agent of office, strike the incorrect information and write in the correct information. Nate: The office
of the registered agent must be at a street address in kdaho; not @ Past Office Box or Personal Mall Box

" BLOCK 3: Only a pew registerad agent must sign in Block 3.

BLOCK 4: Enter names and buginess addresses of president, secretary, and directors (for eomoratucns only). managerg/membars
(for LLC's Only}, one ot more general pariners (for LP's only). Note: Putting “"same as last year” or “same as sbove™ or leaving
the block blank will not be accepted. Changes here will not atfact the address in Biock 1. Be sure fo include office held for
each name listed. .

BLOCK 5: May not be altered through the use of thia form.

BLOCK 6: The annuai report must be signed by a person authorized 10 represent the colporatmnILLCILP Print or type the name and title of
: the signer below the signature.

* The Image of this form will be available on the Internet once it is filed. PO NQT enter Social Security Numbars.

if the {Cotporation/Limited Liabllity Company/Limited Parmership) s na longer doing buginess in kdaho, you may fila the mppropriate form and fee. Forms are
" aveilable on our website at wwwldsos state.id.us. Howevar, | no timely annua! report is filed, sdministrative action will be taken, &t no cost w0

the (Corparation/Limited Liability Gompany!LirrﬂtF'd Partﬁmbig Hﬁi"l‘ﬁmﬂ Wﬁfgqnmﬁ-you have any questions cordact the Commercial Division at

08) 834-2301.
(@08) FOSTMARK DATES WILL, NOT BE ACCEPTED
- REV. {9/06) :




