‘‘‘‘‘ T W

A

No. C 421958 Annual Report Form 439, |2 Registered Agent and Office NOT A P.O. BO}
Due No Later Than Novernber 30, Nant PCPACETN
Return to: a Addre - orre ot Co - -
SECRETARY OF STATE <& AL "‘T FTT.
700 WEST JEFFERSON GANID N FARM S BARUTN, THD.
PO BOX 83720 csay = - 4
BOISE, 1D 83720-0080 ACL I 0¥615
Fao PALMTT 003 :
NQO FEE REQUIRED 3. Organized Under the Laws of
* FIRST WOTICE =* EAulf Id 051y L0 £ 427y«
4. Corporations: Enter Names and Business Addresses of President, Secretary and Directors
Limited Liability Companies: Enter Names and Addresses of (1 Managers or  Members (check one)
Office held Name Street or P.O. Address City State Zip
<
Pﬁ; < E DBART )\\ Q{&C XZR 740, Psuwz T Smc‘ L o bERN

5. Signature of New Registered Agent

-

6.Signature\\\r U ne L&(\\Cacumm /- 23 49

Y [BFRAYTSLN

{Typed or

N ame Printad)

f\f( (dmc KEM Title

k‘ iLZ‘ﬂ\ 32 -t 27

7/

07-03-1%09

141%,



