A CT53586 Due no later than March 3T, 2006
No.
Annual Report Form

2. Registered Agent and Office NO PO Boh
JASONDUDA

Return to: pov " : " "
1. Mailing Address - Correct in this box, if applicable 10504 W FAIRVIEW AVE
?gg&%@rﬂngEgngﬁ JASON DUDA INSURANCE AGENGY, INC. BOISE, ID 83704
10504 W FAIRVIEW AVE

PO BOX 83720 BOISE, ID 83704
BOISE, ID 83720-0080 _

3. New Registered 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 Street or P.O. Address City State Zip
Pr«(a{arx/ Jasow bv-a'(m— JOSoY w F:t:rwad Av& Kors e ot} rs o9
g"d re e l‘7
o g2
Viea -Pres g R Dodde /108TH w Farrviww Ave Boise £ sE204
5. Organized Under the Laws of: 6.
l(? ?:30586 Signature / g Df..-«-——"z-— Date < ~879¢
Name g::lig)m J “Loar g Dvy[«, Title bf‘lnf r;ég,nf /

~Issued 01/04/2006 200603006633

Do Not Tape or Staple
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