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Due no later than December 31, 2007

nnual rt Form
Retum to: , “ nua W L
SECRETARY OF STATE
450 NORTH FOURTH STREET| HOLMES INSURANCE AGENCY, INC.
PO BOX B3720 1211 MAIN ST STE 1
BOISE, 1D 83720-0080 SALMON, ID 83467
NO FILING FEE IF
RECEIVED BY DUE DATE

2. Registered Agent and Office NO PO BOXY |

SHAYNE A HOLMES
1211 MAIN ST STE 1
SALMON, D B3467

3. New Registered Agent Signature

4. Corporations: Enter Names and Business Addresses of Pre

sident, Secretary and Directors.

Office held  Name Street or P.O. Address , ciy State Zp
Qas. SUatne Wolvigs 1N mAW ST ST R L W)
S\L‘-—bq S R'DQLSN “D\M‘CS. 2 . - "

' I's. Organized Under the Laws of:

8. _ Q :
Signature . )

.
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