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INSTRUCTIONS FOR Tl‘jE IDAHO ANNUAL REPORT FORM

BLOCK +: Entity name may not be iterad through the use of this form. Pay spedcial attention to the maing address. | the cormect
_rmailing address is not given in Block 1, sirikc & out and write in the coroct addrees. Note: To ensura future mailings, the corrected
address must be inside Block 1.~ .

BLOCK 2: To changa the regiskerad agent or office, strike tha incorract infrmation and write In the correct iniormation. Note: The office
of tha registered agant must be at a street address in Idaha; nat a Fost Office Box or Peraonal Mail Box.

BLOCK 3: Only & new registered agant must sign in Block 2.

H8LOCK 4: Entar namas and business addresses of president, secretary and directors (for corparations only) or managers/members
flor LLC's only). Note: Puting “same as last year” or “same as above” will not ba aceapted. Changes here will not affect
the addregs in Block 1.

BLOCK 5: May rot be alterad twough the use of this form,

BLOCK B: The annual report must be s&gnéd by a person author zed 10 represent the corporatiovLLC, Print or type the rame and tie of
the signer below the signature.
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our wansile at wivw.idsos. state id.us, However, if ne Smely annual report is filad, adm-nistrative action will be taken, at no cost 1o the
{corporatiorviimbex t iability Cormpany), to termirate the legai existence. If you have any questions contact the Commaercial Division at
{(208) 334-230%.
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