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(No. 97386 Idaho Corporation Annual Report Form 2. Regustered Agent and Offlce
‘ oy FLORA RUTH ‘\WW‘\&RM’:RE ‘
Due No Later Than November 1,
Return To - - 119 CENTER STREET EAST
1. Mailing Address — [ ‘
Secretary of State ‘
Room 203, Statehouse OVERACRE INSURANCE AGENCY, INC. KIMBERLEY CID 8334V
P.0. BOX 83720 FLORA RUTH OVERACRE
Boise, ID 83720-0080 PO BOX "R" 3. Incorporated Under The Laws
* FIRST NOTICE = °of  1p
NO FEE REQUIRED KIMBERLEY ID 83341 NO: R70BS
4. Names and Addresses of Officers and Directors e e e
Name Street or P.O. Address City State Zip
President. FLorA £, (HELAcRE (0 Box B. ﬁm‘ﬁz/ v zo F33¢/
Secretary: Dyl T OVE f"f RE oo Bex £ K mbExly zp 5834/
Directors: icg - fZESdEnt T Spae Ouwcz; Ao Los £ ps w . z» 53 3¢/

A/)/)

5. Nature of Business 6. | certity that

Signature

true, correct/a

ual eport has been examined by me and is to the best of my knowledge

Date 77/5'/ o4

Tsurawe Horncy
e

Title %/ /@




