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Due no later than October 31, 2007 2. Registered Agent and Office NO PO BOX
Annua! Report Form :
- BENJE GRAVES

"No. € 107916

¢ HSEC;E:TAHY OF STATE - +#1.'Mailing Address - Correct in this box. i applicable - = 4913 LIFELINE DR
450 NORTH FOURTH STREET!| LIFELINE MINISTRIES INC. ' ' MARSING, ID 83639
PO BOX 83720 4320 LIFELINE DR :
BOISE, 1D 83720-0080 MARSING, 1D 83639
_ 3 New Registered Agent Signature

| NO FILING FEE F

‘ RECEIVED BY DUE DATE

'|*  Corporations: Enter Names and Business Addresses of President, Secretary and Directors.

Office held  Name ~ Street or P.O. Address _ City ‘State Zip
President Benye Graves l{.‘tlaqulfm Dr. Mars}ng, ID 83639

|Vise-Presdant Derricke Farvel 4434 L feling O, ﬁ\arsinﬁ,‘ ID 83,34
éccm&ava Peocther F&Wft:u 493 Ldeling O N\arsmg. 1D &rL3q
Trosure. Slewe 35(;5 4030 River Resork Orive 412 Romedale ID 2328

5. Organized Under the Laws of: : 8 - d . '
IDAHO Signature _4 ate _$0-2Y¥-077

| C 107916 - /
N\ Name _Heﬁthﬂk_g._&.tﬁﬂ_u Title_aﬂkﬁzlng‘,_ﬁj |

Issued 08/02/2007 Do Not Tape or Staple 200710001307
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