No. © 163929

NG FILING FEE IF
RECEIVED BY DUE DATE

“Due no later than December 31, 2007

Annual Report Form

HeStErCnRtE;'ARY OF STATE <=1, Mailing Address = Correct in this box. if appticable =~
450 NORTH FOURTH STREET| ONEIDA CRISIS CENTER, INC.
PO BOX 83720 10 COURT STREET
BOISE, ID 83720-0080 MALAD, ID 83252

CAROL CAULFORD

2. Registered Agent and Office NO PO BOX

109 8 MAIN
MALAD, ID 83252

3. New Registered Agent Signature

Office heid  Name Street or P.O. Address
Presideni  Joanne Hirase-Stacey {1135 N. Makod Summit

Vice Presideat  Brenda Winder 1212 w joooN Malod
Treasurer Euarda Daniels 294 N 100 W 4
Secrebory Sue Fvans Hé4qg N (1AM . it
Director Trudy “C;Hh‘f{ff\! Qg R&/MHS O -
Direclor Amanda Taylor 4o Bush Avc T
Director karry Thomas 357 M. 200w ‘e

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