(ﬂo_ C 131867 Due no later than December 31, 2008 | 2 Registersd Agent and Office NO PO BO)
Annual Report Form

Ratum to; n JON J KIMBERLING
SECRETARY QF STATE ul e A 2058 MAIN ST
450 NORTH FQURTH STREET JON J. KIMBERLING iNSURANCE AGENCY, MOSCOW, ID 83843
PO BOX 83720 JON J KIMBERLING ‘ S o
BOISE, 1D 83720-0080 205 8 MAIN 8T ‘ N

MOSCOW, 1D 83843

NO FILING FEE iF
RECEIVED BY DUE DATE

4. Corporations: Enter Names and Business Addresses of President, Secretary and Directors.
Office held Name Strest or P.O. Address City State Zip

Pres\&ong: - Jon Kinke

U-(‘)\ - Shoron Ktwﬁ?/luvﬁ 5;; #1 0‘{:;;&
or addiey

Seffow _ klu\“ Kwﬂgulw\j - GorTTi

3. Now Registered Agert Signature
- N

4 f V
5.0rganlzedUndo“r3ﬂ:HLgmof: | ;gmm J«g\,\ U= Date /1/30/6?

L C 131867 ' Name (S , [( E { o E( [Q'ti

Issued 10/01/2008 Do Not Tepe or Staple : 200812002550




