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Due no later than August 31, 2006
Annua! Report Form

ANDALL J ROHWEDER

ReStEgF:OE:I'AFW OF STATE 1. Mailing Address - Correct in tis box, if applicable 1387 CAMBRIDGE DR
700 WEST JEFFERSON RANDY J. ROHWEDER INSURANCE AGENCY, fDAHO FALLS, ID 83401
PO BOX B3720 1846 § WOODRUFF AVE : .
.| IDAHO FALLS, |D 83404 _. e e, L e .

BOISE, 1D 83720-0080 -

i )
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 hald ~ Name Street or P.O. Address City State Zip
rsidant Ronds) Rowweder 458 Relhuo foue Thets Falh T0 €30
Sepress fandor Retuder 2598 Rt kare Zgayo Bulls ZO §310

5. Organized Under the Laws of: 6.
IDAHO Sign Te Date @/' (=~ q
‘ .C 135042 - . . .

\_ Name Muy”_/28ni0y/ ROMRMEDNZ. 1o pﬂ.S:dLJ’ J |

200608004165 |
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