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SECRETARY OF STATE | 1. Malling Address: Corvect in this box if needed. | #3 172‘ \]-L A;I:ﬁgl

450 N 4th STREET HEALTHY BODY LLLP NAMP

PO BOX 83720 ADAM LEE HAGAMAN

BOJISE, ID 83720-0080 #3 17THAVE S

NAMPA ID 83651

REINSTATEMENT FEE 3. New Registerad Agent Signature.
oue: $30.00

Limited Partnerships: Enter Names and Business Addresses of general partners.
Street or PO Address City State Country Postal Code
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INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM

Block 1: Entity name may not be altered through the use of this form. Pay special attention to the noiing address. If the
correct malng address is not given in Block 1, strike & out and write 11 the correct address. Note: To ensure future weilings, the

carrected address must be inside Blodk 1.

Block 2: To change the registered agent or office, strike the Incorrect Information and write i the correct inforvation, Note: The
office of the registered agent must be at a strect address in Idaho, not a Post Office BoX or Personal Mall Box.




