o R I o o] i Aritual Heport Form 1795 jg Kegisiered Agent and rice NOT A P.O. BOX

Due No Later Than November 30, R. JAMES MEIKLE
1. Mailing Address - Please Correct, If Mot Correct 47346 SOUTH S5TH WEST
MEIXKLE INSURANCE AGENCY, INC

Re JAMES MEIKLE IDAHO FALLS ID 383404
4736 SGUTH 5TH WEST

Return to:
SECRETARY OF STATE
700 WEST JEFFERSON
PO BOX 83720
BOISE, ID 83720-0080

NO FEE REQUIRED 3. Organized Under the Laws of:
* FIRST NOTICE + IDAKMO FALLS ID 83404 Ib C 75626

4. Corporations; Enter Names and Business Addresses of President, Seacretary and Directors
Limited Liability Companies: Enter Names and Addresses of (1 Managers or 0 Members (check one)

Dfiice held Name Street or P.O. Address City State Zip

dhm. Steve MMeikle 25 miil Hollow RY fexéuﬁ T 239490

Fres.  Rudames Meikle 4736 5 shw. Tdake Faphs Zl Z3504

Bee Marre Merkle 4976 s 5% W. Tdshe Ajis 74 $3909

<

5. Signature of New Registered Agent 6.

Date ‘y//7* ?[

Signature

{Typad ar
Name .iug

Title /‘?‘-es ] )

ao
[+ *]

DO NOT TAPE OR STAPLE )




