( No “ 0

Annual Report Form

Retum to:

HEALTHY LIVING PUBLISHING, INC.

e ’ 2. Rogistered Agent and Office NO PO BOB |

applicable 330 SHOUP AV
IDAHO FALLS, 1D 83401

Lyuse

SECRETARY OF STATE

700 WEST JEFFERSON LYNN PERKES

PO BOX 83720 41 JERRY LANE

BOISE, |D 83720-0080 REXBURG, 1D 83440

3. New Registered Agent Signature

NO FILING FEE IF

RECEIVED BY DUE DATE .
2. Corporations: Enter Names and Business Addresses of President, Secretary and Directors.

Oftice held Name Straet or P.O. Address City State Zip

‘&;;9&1 Borkes Hj Sexrg bn Rexburey I §34+40

5, Organized Under the Laws of:
IDAHO

C 122860

! Tssued 12/0172000

6.
Signature

oate L4 Lee. H DKo

Name pm;m_@-

)QA‘A’S Title %;—:] — :. - )
20070«

Do Not Tape or Staple ,




