/No. C 139089 Due no later than May 31, 2008 | 2. Registersd Agert-and Office NO PO ao%
Return to: Annual Report Form DAVID 4. MURRAY :

SECRETARY OF STATE .. 1. Mailing Address < Correct in this box. if applicable ” 302 THAIN RD STE A
450 NORTH FOURTH STREET MURRAY INSURANCE, INC. : LEWISTON, ID 83501
PO BOX 83720 DAVID J. MURRAY

BOISE, 1D 83720-0080 302 THAIN RD STEX D

LEWISTON, ID 83501 _

NO FILING FEE - _ 3. New Registered Agent Signature

1 _RECEIVED BY DUE DATE
4. Corporations: Enter Names and Business Addresses of President, Secretary and Directors

Office heid Name Stroet or P.O. Address " City §g|_e_ Zip

Pregicent Ouaud Murtay 2215 Selgefer O clarkston Wei G903
SleTrts- )rr,‘sf.,- ”gf'mf 2245 Schqe{rrOr c.’_'lqr[\—_gh,,? L&)ft c.fqyag

5. Organized Under the Laws of: - 8.

 IDAHO - Signature | D‘ate. 3—//0 / o8 |
\ o creeee | name 22 D uid Mu v ¢ o T ST

lssued 03/03/2008 Do Not Tape or Staple 7 200805002672

— e - T [P T . " r— o, . -




