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No.

4.

Office heid Name

Pres DeeaAnn Parks
VP JoaAnne Bjerke
Sec Donna Harris

Treas Gary Delka

C 98910 Due no later than June 30, 2007 2, Registered Agent and Office NO PO BOX)
- Annual Report Form
Hest‘érgntgzl'AHY OF STATE b 1.. Mailing Addres - orréi'cl in this box, '| appllcable R m??'iNHLSﬁ'HINN
700 WEST JEFFERSON RETIRED EDUCATORS OF NORTH CENTRAL LEWISTON, ID 83501
PO BOX 83720 MARION L. SHINN
BOISE, ID 83720-0080 3406 7TH ST

NO FILING FEE IF
RECEIVED BY DUE DATE

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

LEWISTON, ID 83501

3. New Regisiered Agent Signature

Street or P.O. Addross City State Zip
1715 Burrell Drive . Lewiston ID 83501
769 Cedar _ Lewiston ID 83501
820 15th Avenue o Lewiston, ID . 83501
348 W Shiloh Drive Lewiston iDp 83502

AN

8. Organized Under the Laws of:

IDAHO
C 88910

:Ignature _ﬁ £ @Pm 'ﬂvwé- Dats :/‘(,/ 3 9'/ 27

Name Sres” 22 AA.JM Fap<s TmQYZE-'S(OE‘U‘T:I)

issued 04/02/2007

Do Not Tape or Staple 200706001245




