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No. C 101618 Due no :::er tlhgn Aprll-! 30, 2007 2. Registersd Agent and Office NO PO BOX)
nual Report Form = ,
R?EQH%AHY OF STATE 1. Maiting Address « Correct in this box. if applicable ~ gwgogi;?
700 WEST JEFFERSON JAG,INC, BONNERS FERRY, ID 83805
PO BOX 83720 GSANJOD'RKS :
RR 1 BOX 518
BOISE, 1D 83720-0080 BONNERS FERRY, ID 83805 _
3. New Registered Agent Signature
NO FILING FEE IF
RECEIVED BY DUE DATE :

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

Office held Name Street or P.O. Address City State Zlp
Pl’ffiacn'f Grram Divies R} Ber SI¥ %mhusrem-, D A3z
Nite Presictert Rgon Peocreq, NC | Box 295 1 Neoles © IR

Stwrettry  Nodve Divis Rt Bon 1% Bonnerslvs, 1D T3R0S

5. Organized Under the Laws of: 8. "
IDAHO Signature ﬁ&LIQLA.E___ ' Date e~ (& -07

C 101819 :
: k Name m"MMLEN Dives Title m'ﬁ}

{ssued 02/01/2007 Do Not Tape or Staple 200704001425




