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No. C8s8212

Retum to:
SECRETARY OF STATE
450 NOATH FOURTH STREET
PO BOX 83720 _
BOISE, ID 83720-0080

NO FILING FEE IF
RECEIVED BY DUE DATE

Due no later than December 31, 2008
Annual Report Form

PRIEST RIVER EMT ASSOCIATJON. INC.
P O BOX 1515
PRIEST RIVER, ID 83856

2. Registered Agent and Office NO PO BOX)

LES KOKANOS
202 CEDAR STREET
PRIESTRIVER, ID 83856

3. New Registered Agant Signature

4. Corporations: Enter Names and Business Addresses of

President, Secretary and Directors,

o nse Loa kokanos

Narn

heid Name Strest or P.O. Address % %._ Zip
714 LES XOKANOS 00.80% (515 PriestRiver xd. S350

Directorsy MALY Bedh Smylh 00, 80K (k5 Priest River T4 8385k
Seeretary z Rend', Cloherty  O.Q0Y 1518 Friegt Ruee T 4. 335k
Pries+ &uwel EMT Ass. Po.eox 15715 o Pr1e5+ Ruer Td. 8?85%;
D ek “S"uah.t Fotlanas TP ESBoK 5 /v~ Cryest Yiven =9 B35
5. Organized Under the Laws of: 8. )

IDAHO Signature Date {0'23’08'

C 88212

Title ._%-5».' 506—"\4* J

—
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Issued 10/01/2008

Do Not Tape or _s_taple
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