(No. ©108409 _ ~Due n: Iaterlt:an No:ember 30,2007 | 5 Registered Agent and Offics NO PO BOX)
nnual Report Form E——— I
HestggﬁtcE’:TARY OF STATE 1. Mailing Address --Correct in this box, if applicable - : 22E1¥0E RSEANTIEE’;%N RD
450 NORTH FOURTH STREET| 8. D. SANDERS, INC. ﬁ ATHOL, ID 83801
PO BOX 83720 STEVE SANDERS
BOISE, ID 83720-0080 E o EMINGTON RD
ID 83801 3. New Registered Agent Signature
NO FILING FEE IF ATHOL, ID 83 red Age
RECEIVED BY DUE DATE
4. Corporations: Enter Names and Business Addresses of President, Secretary and Directors.
Office held Name Street or P.O. Address State Zip

| Pres.  Steve Sanders 3170 €. Remingfor Rel. Aw%o/ To 5’;&»)
{Vize Pres “Ronnie Sandec 7&"?3 W. Macaw Rd. Rathdruem TD _g 3;’5'37
Debpie Sanders 3170 E:‘../?emmj{w k4. AHIO( Lo 386/

| See fTiaes.

: 5. Organized Under the Laws of: 8. W
'! Eﬁ‘g’aaog Signature 4@ _ pate 1l 07
Name & Steve. Sanderc Te _Pres ident )

Issued 09/04/2007 Do Not Tape or Staple 200711001212
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