( No. C 138615

J Due no later than June 30, 2006
Annual Report Form

ReStEgF:OE:TAHY OF STATE 1. Mailing Address - Correct in this box, if applicable
DEBBIE LATTIN INSURANCE, INC.
700 WEST JEFFERSON DENNIS S VOORHEES

PO BOX 83720

BOISE, ID 83720-0080 PO BOX AD

TWIN FALLS, ID 83303 '

NO FILING FEE IF
RECEIVED BY DUE DATE

2. Registered Agent and Office NO PO BOX

DEBBIE LATTIN
409 FAIRFIELD ST N
TWIN FALLS, ID 83301

3. New Registered Agent Signature

4. Corporations: Enter Names and Business

VPlSec‘L/ l_arnﬁ JLathn Po Pox A

Addresses of President, Secretary and Directors.

_Office held ~ Nams Street or P.O. Address State Zip
*R-e.stdm)/ Nehkie L Lathn PO Pox AD T FALLS d 3230%
Treas
Toin Cls O {3202

5. Organized Under the Laws of: \SZ s - ) .
IDAHO S1gnature uﬁw »— Date 4121’)/ 0
C 139615
Name Fomed 1 I&/ﬂhlé L La trm  Tite 2 S
Issued 04/03/2006 Do Not Tape or Staple 200606003717
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