Annua! Report Form :
Retumn to: - . i : , s JAMES C PERCY JR
eSErgHETARY OF STATE 2 1. Mailing Address - Correct in this box. if applicable . 144 W BRIDGE ST
700 WEST JEFFERSON NATIVE FIRST INSURANCE INC. BLACKFOOT, 1D 83221
PO BOX 83720 SEA%%S%T iD 83221 '
BOISE, ID 83720-0080 '
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.
;| _Officeheld  Name Strest or P.O. Address % State Zip
| fremdund ('/nw latvere  Po.BOGT  Blackloor~ 1D 832/
/
Vig Pres. 5 (. T%raj F. M ( L !
D
| { 5. Organized Under the Laws of: 6 4 _
i _ gJAHO Signature . Date 3-707
138905 ' - -
|
Name 55 X Lamere e D281 de _J

fssued 03/01/2007 Do Not Tape or Staple 200705002707



