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no. C 94831 Due no later than Mar 31, 2010 f,- gegg‘;;ed Agent and Office (NOT A
Retum to: Annual Report Form H DEAN SUMMERS 245 Bobcit
SECRETARY OF STATE 1. Mailing Address: Correct in this box if needed. 0 . [~

450 N 4th STREET HELP INSURANCE, INC. | BOISE 1D 837 S 2
PO BOX 83720 H DEAN SUMMERS Mf(z’m’”m
BOISE, ID 83720-0080

PO BOX 579 —F ,
BOISE ID 83701 3. New Registered Agent Signature.
NO FILING FEE IF USA _ .
RECEIVED BY DUE
DATE : ,
4. Corporations: Enter Names and Business Addresses of President, Secretary, Directors and{optional) Treasurer.
Office Held Name Sireet or PO Address City State Country Postal Code

fréa MiDepV SUMMERS F6 Kol 579 Posse 4»0 A2k $370/

Wa#ca,

5. Organized Under the Laws of: |6. _

- IDAHO
C94831 | MName(ypeor v desw Sanr MORS Teylube—
Tssued 01/12/2010 by KAH | 201003001216

INSTRUCT IONS FOR THE IDAHO ANNUAL REPORT FORM



