2. Registered Agent and Office NO PO BOX

No. € 160570

Aetumn to:

~Due no fater than May 31, 2008

Annual Report Form

. 1. Mailing Address - Correct in this box. it applicable . i 7.

ARL DETTWILER
3430 SIXTH 8T
LEWISTON, ID 83501

. SECRETARY OF STATE |
450 NORTH FOURTH STREET|  ORGHARDS HEALTH, INC.
" PO BOX 83720 3430 SIXTH ST
BOISE, D 83720-0080 LEWISTON, ID 83501
' ' 3 Newi Fegiiared Agent t
NO FILING FEE IF Rew Reg Agent Signature
RECEIVED BY DUE DATE : . : : '
4. Corporations: Enter Names and Business Addresses of President, Secretary and Directors.
Officheld  Name Street or P.O. Address ' " City State Zip
President Coart Dedriiter EIATY: mm& ‘Ro@ - Leunsion D g352 1
Ve Presiderit  Mie! Wiiknsen 3430 . ‘éﬂ‘ Streed Leghston : iD. T 3500
Lewiston Ip 8350

Secretory/

B. Jape Tl
“Treasprer ]

3430 b Street

L

_:lgnature M ZZMM,Z(

Date lf'”’ MARH 3008

5. Organized Under the Laws of:
IDAHO .
. C 160570 . :
| Name Fima Carl ﬁe,ﬁ wiler Title President

[ssued 03/03/2008

JE—



