/No. C 68165 Due no later than October 31, 2007 2. Registered Agent and Office NO PO BOX
Annual Report Form

Restgrgﬁ‘gARY OF STATE S 1. Mailing Address - Correct in this hox. it applicable i ggSUg\EEngg\[')LDER
450 NORTH FOURTH STREET| MEMALOOSE ONE ASSOCIATION, INC, ' SANDPOINT, ID 83860
PO BOX 83720 LARRY J ROBERTS .

BOISE, ID 83720-0080 5205 5 WOODFIELD LN

SPOKANE, WA 99223 3. New Registered Agent Bignature

1 NO FILING FEE IF
' LRECEIVED BY DUE DATE

1% Corporations: Enter Names and Business Addresses of President, Secretary and Directors.

Office held  Name Street or P.O. Address - Gy tate Zip
Presdert Brlelider 6S22s Groe Rd okane WA St
Ve fhes Jeff Charboneaw  Po eox &9 Uhn WA R34

BD DR Bruce Nerndle 2zos Yo N
eaney Saaf | %
SecfTves L—arrnf Roberfs s208 S Wpadfel -56‘! mb ‘1222

§. Organized Under the Laws of: B.
IDAHO Signature pate B~ 27O 7

Lp e
19 o oses ame 825 Lcrtow J BEITS o S0 T Breasut,




