No. C 52767 Due no later than January 31, 2009 2. Registered Agent and Office NO PO BOX
Annual Report Form

ReStErSF:OE:TARY OF STATE 1. Mailing Address - Correct in this box. it applicable “{ngaSTﬁ g#TTLER
450 NORTH FOURTH STREET| ROGNSTADS INC. LEWISTON, ID 83501
PO BOX 83720 SATTLER INSURANCE
BOISE, ID 83720-0080 1504 8TH ST

LEWISTON, ID 83501 3. New Registered Agen Signature
NO FILING FEE IF

RECEIVED BY DUE DATE
4. Corporations: Enter Names and Business Addresses of President, Secretary and Directors.

Oftice heid Name Street or P.O. Address City State Zip
Hres James R. Sattler 1504 8#45% Lawiston, T4 £35p/
See Namq A Stthor T T t "

5. Organized Under the Laws of: A —
IDAHO Slgnature wm Date l - 5-2009
N © 52767 Name s _NQ.MA Sd;tﬁer Tite _2ONEL ’Z—Sﬂl -

Issued 11/05/2008 Do Not Tape or Staple 200901000450




