FE I

MNo. C 143798 “Due no fater than June 30, 2007

Annoal Renont £ 2. Registered Agent and Office NO PO BOX
y nnual Report Form ,
Restgrgntg-rAaY OF STATE 1. Mailing Address - Corfect in this box. if appucable : KEVIN R DEGN%DE, Bos.
700 WEST JEFFERSON KEVIN R. DEGN INSURANCE, INC. MALAD, ID 83252
PO BOX 83720 BOES0S
BOISE, ID 83720-0080 MALAD, 1D 83252
NO FILING FEE IF 3. New Registered Agent Signature
RECEIVED BY DUE DAYE '
4.

Corporations: Enter Names and Business Addresses of President, Secretary and Directors.
Ottice held Name - Strest or P.O. Address - - City Stata

Zo
p,-,s;Jm# Kewin R Degn g £. $os, Meled *d g3252
Sepretary Anjanete Deya Jo &. So. S. : Malad rd F3252

TR 3 . / -
5. Organized Under the Laws of: 6. ;
ICIIDAHO  Signature . L Date _ & = 3o o7
149799
\_ - Name 2 _Hanun Pean Tie Beemident )
Issued 04/02/2007

Do Not Tape or Staple 200706003259




