No. 2. Registerad Agent and Office NO PO BOX)
- Annual Re Form .
Rgt;rgntgzmnv OF STATE T = LAy
+{  MAX4, INCORPORATED ERT, ID 83350
450 NORTH FOURTH STREET|  0oMEORT KEEPERS #1668 _
PO BOX 83720 423 6TH ST
BOISE, ID 83720-0080 RUPERT, iD 83350 I
i 3. New istered Agent Signature
NO FILING FEE IF . : o .Fleg A .
RECEIVED BY DUE DATE _
4. Corporations: Enter Names and Business Addresses of President, Secretary and Directors, o
Office held  Name : Street or P.O. Address _ © Sate  Zp
Presdet  Gorald Affafield o723 (W Shreet Repeet T 83350
S;CJA“'Y | R,L,r\ £ MaSreld 423 4* shreet R, fm-‘l— ID 8‘335.0

'| 5. Organized Under the Laws of:
IDAHO
C 137324

~IESUEd 2007

| gignature —&:&é_ﬂ‘

Date __ /1~)3-0"7

Nam%"mlﬂa reld Tite _Secredary

T,

Do Not Tape or Staple

I d
20080T002582

|



