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No. € 170134 Due no later than November 30, 2008 | 2. Registersd Agent and Office NO PO BOX)
Annual Report Form

Retum to: . i , F— r i e EDWARD J LEAVITT
SECRETARY OF STATE 1. Mailing Address - Correct in this box.nt applicable 4323 PIONEER RD
450 NORTH FOURTH STREET| SPECIALTY MANAGEMENT SERVICES, INC, HOMEDALE, ID 83628
PO BOX 83720 4323 PIONEER RD
BOISE, ID 83720-0080 HOMEDALE, ID 83628
3. New Registered nt Signature
NO FILING FEE IF = Tee Agent Sig
RECEIVED BY DUE DATE .
4. Corporations: Enter Names and Business Addresses of President, Secretary and Directors.
Office heid Name Street or P.O. Address City State Zp
Pesdert EdwardT Lokt 4223 Pomeer R4, Homepae , o Faad
5. Organized Under the Laws of: 8. :
IDAHO Signature £ > Date _ G- 22—
C 170134 X ‘ i
\_ Name S5 Ed i )aal T e ainth Title 'frzsu’a&d’* JJ

Issued 09/02/2008 Do Not Tape or Staple 200811003138




