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(No. ©C 136189 ue no lster than pi::\;omber 30,2008 | 2, Registersd Agent and Office NO PO BOX)
nuai He| orm
RestgrgntgrAnY OF STATE 1. Mailing Address - Correct in this box. it applicable - . %R%%%Tﬁi%
450 NORTH FOURTH STREET] ALLEN INSURANCE AGENCY, INC. COUNCIL, ID 83812
P X 837 PO BOX K
Bglgg '33 saz:rozo-ooao COUNCIL, ID 83612
' 3. New Registered Agent Signature
NO FILING FEE IF eg
RECEIVED BY DUE DATE
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Corporations: Enter Names and Business Addresses of President, Secretary and Directors.
Office hatd Name Street or P.O. Address City )

_ ¢ : t Zip

Organized Under the Laws of: 6. :
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C 136189
Name M&MMM Title
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