/No. ©C 157088 Due no later than October 31,2006 | 2. Registered Agent and Office NO PO BOX
Annual Report Form
Retum fo: ing Addre p— o It applicable GEQFFREY R LEWIS
SECRETARY OF STATE 640 N COLERD
700 WEST JEFFERSON GEOFF LEWIS INSURANCE AGENCY, INC. BOISE, \D 83704
PO BOX 83720 940 N COLE RD
BOISE, ID 53720-0080 BOISE, |D 83704
: 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.
Office held Name Street or P.O. Address City Stats Zip
R g T T R DT - ¢ X
e - ) e %—10 .
Qo W Cove ?—3. e ‘ O '{)

it Cadib ot

ey

5. Organized Under the Laws of: 5. e
IDAHO Signature ' pate 2= 1= Op
' gty
LBEWLS  Title rEESST)

7088
N e ame (057 CaEDEEREA P
200610005293

Do Not Tape or Staple

: - 1 e imd ARD



