No. C 85609 Due no later than January 31, 2008 2. Registerad Agent and Office NO PO BOX)\
Annual Report Form JEFE HENNESSY (

Retumn to:

SECRETARY OF STATE -1, Mailing Adress - Correct in this box,.if applicable. =~ 3409 N 36TH
450 NORTH FOURTH STREET CASCADE ADVENTURES, INC. BOISE, ID 83703
PO BOX 83720 3409 N 39TH ST

BOISE, ID 83720-0080 BOISE, ID 8?703-4507

3. Registered Agent Signatu

NO FILING FEE IF -MM ° Agent Signature
RECEIVED BY DUE DATE

|+ Corporations: Enter Names and Business Addresses of President, Secretary and Directors.

Office held ~ Name Street or P.O. Address Chy State Zip
dork TeHf Herheocy, 34’9 NI Boie. o %3903

Presi

Viee Pres) - Chnshine, 3404 N 34™Mgr g 570
rens E)[Mu Poise e #¥)) % 2

5. Organized Under the Laws of: 6. _ . L
'g‘;‘;gg Signatura _&&@L&M_ pate _£. l / 2&/ 07

Issued 11/01/2007 - Do Not Tape or Staple ‘! 200801000977




