B SR e e Aoty v b i i kAR St bt e o v

Dde no later than July 31, 2006

/NO. Co2817

Retumn to:
SECRETARY OF STATE
700 WEST JEFFERSON
PO BOX 83720
BOISE, 1D 83720-0080

NO FILING FEE IF
RECEIVED BY DUE DATE

Annual Report Form

VALLEY INSURANCE, INC.
VERN BASTIAN

60 A BANNOCK ST
MALAD, 1D 83252

1. Mailing Address - Correct in this box, if applicable - °

‘2. Registered Agent and Offico NO PO BOX

VERN K. BASTIAN

80 A BANNOCK ST
MALAD CITY, ID 83225 2000

3. New Hegisteréd Agent Signature

Oftice held Name

Strest or P.O. Address

President Vern Bastian 85 W Grandview Dr.
Secretary Connie Bastian 85 W Grandview Dr.
Director Vern Bastian 85 W Grandview Dr.
Director Comnie Bastian 85 W Grandview Dr.

City
Malad
Malad

Malad

.Malad

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

State
D
ID

BED)
ID

Zip
83252
83252

83252
83252

5. Organized Under the Laws of:

6. —_
IDAHO Signature _&WLLM@_ Date _ & —2F Ll |
C 82817 = ;
Name rawd Mf Title 5_*5_-__&_&&12‘_755 Fad
issued 05/01/2006 200607003367

Do Not Tape or Staple




