No. C 122903 Due no later than February 28, 2009 2. Registered Agent and Office NO PO BOX
Annual Report Form PAUL WILLIAM VOGEL

RestgrgF:gTAHY OF STATE 1. Maling Address - Correct in this box. it applicable 212 N FIRST AV
450 NORTH FOURTH STREET| JAMES BURGESS LOSS CONTROL SPECIALI STE G-100
PO BOX 83720 1547 W QODEN BAY RD SANDPOQINT, ID 83864

BOISE, ID 83720-0080 SANDPOINT, ID 83864

3. New Registerad 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 Strget or P.O. Address City State Zip
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5. Organized Under the Laws of: . N
IDAHO of ;ignature s oate 1 / 7 / 9

C 122803

\ Name 2y _Jamps M Burcess e Ple;c&d_ﬂ
issued 12’01\!2008“ Do N_ot_Tnpa or Shpla \290992001 80§
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