STATE OF ARIZONA ommdission
Y opy | CORPORATION COMMISSION (e
CORPORATION ANNUAL REPORT 02126721
. & CERTIFICATE OF DISCL.OSURE L
DUE ON OR BEFORE  12/29/2006 FY06-07 FILING FEE  $45.00

The foliowing information is required by A.R.S. §510-1622 & 10-11622 for all corporations organized pursuant to Arizona Ravised
Siatutes, Tile 10- The Commission's authority o prescribe this form is ARS $510-121.A. & 10-3121.A
YQUR REPORT MUST BE SUBMITTED ON TH!S ORIGINAL FORM. Make changes or corrections where necessary. Information
for the report should retlect the surrent status of the corporation. See instructions on page 4 for proper format.

1Y osmeso RECEIVED
KENNETH M. KAVANAUGH GOLF COURSE DESIGN, INC. .
3920 N RIVER BLUFF PL MAY 1'8 2007
TUCSON, AZ 85750
ARIZONA CORR COMMISSION
CORPORATIONS DIVISION

» DELINQUENT ANNUAL REPORT 04/06/2007; CONTACT COMMISSION AT 602-542-32851
Business Phone: 520 32%-8232 | (Business phone i optional.)

State of Domicile; ARIZONA Type of Corporation: PROFIT

2. Statutory Agent: JOHN F MUNGER Physical Address, If Different.
Mailing Address: 333 N WILMOT RD #300 Physical Address:
City, State, Zip: TUCSOW, AZ 85711 City, State, Zip:
...Uge this box only if appointing a new Statutory Agenmt
ACC USE ONLY :
Foo $ P K apqoinrm;; a new statutory agent, the new agent MUST consent to that !
i | appointment by signing below.
Pen, $ 5 i
oy ¢ ), (ndividual) or We, fcorporation or imited kebilty compeasy) having been designated the new Siatulory Agenr
Roinstate §_ _ ___  do keraby consent lo this appointment unff my removal or resignafion pursusnt 1o levy. :
Expadita $ b i e e e e e ———— e e —
lmalum of new Slahraory Agent
Resubmit $

Printed Name of naw Statutory Agent
3- Secondary Address: B e A LA L L L L R LR P T R PP T P TR L

{Foteign Corporations are
REQUIRED to complete
this section).

4,  Check the ong category below which best describes the CHARACTER OF BUSINESS of your corporation.

BUSINE RPOBRATIONS NON-FROFIT GORPORATIONS

_ 1. Acconnting . .20 Manifacniring 1. . Crariahin
- @ Arheerising _ .71 Miwrg 7 _ Penemicns

« 3. ARroRnAach _ .72, News Media 3. _ Fawsionsl D

4, Agriciturs . .73, Pramacesical 4. _ Chac )
o 5. Architectyra - _24. Pukishing/Printing 5. _ Poitical BE OEJVE

_ B Banidro/-inance - .25, Hanching/tvestock 6. Heliglous
_ 7. BarbarsiCoemetology .26, Baat Lsiake 7. _ Social
Z 8 Comstrucilen ~ 127, Hestaurantisar 8. _ Lierary AUG 2 0 2007
— 9. Contractor _ .28 Helall Safes o _ Cuturay
_10. Credit/Cellection - .29. Sclence/Fesearch : 10. _ Athketls i~
=71 Education _ . 30. Sporis/Sporiing Events . . SclencefResaarch
_12. Enginessing _ .3t TechrolopfCompulars) 12. __ HoepitalMHaalth Cﬂa omg:—lqgr?sogmﬂlq
7 13. Enlertainment 732, Technology(Generaly - 13, Agricokweal - CRRD
_ 14, Genoral Consulling _ .33. TedlevisionRadic t4. _ Animal Husbondry
_15. Health Care - _ .34, Touriem{TCanvention Sarvices 15, _ Homesunar's Association
_ 6. Hoted/Motel _ .25, Tranaportation 16. . Frolessional, commercic!
_ 7. mparlExport _36. Uhinles Inductrial or trade aesociation
_18. lnaurance _ .37, Veterinary Medicine/Animal Care 1w, _Other _ _ _ _ L _ _ .

18, Lugal Services 38, Otler




-0523648-9 KENNETH M. KAVANAUGH GOLF COURSE DESIGN, INC, Page 2
5. CAPITALIZATION: ﬁEusiness Corperations and Business Trusts are REQUIRED to complete this mcﬁon.)j

Business trusts must indicate the number of iransferable certificates held by trustees evidencing their beneficial interest In
the trust estale. PLEASE PRINT OR TYPE CLEARLY.

5a. Ptease examine the corporation’s original Aricles of Incorporation for the amount of shares authorized.

Number of Shares/Certificates Authorized Class Series Within Class {if any)
], 000, 000 Commont N/A,
5b. Review all corporation amendments to determine if the griginal number of shares has changed. Examine the
corporation's minutes for the number of shares issued.
humber of Shares/Certificates Issued Class Series Within Class (if any)
IS, DoO CoOMMON 73

6. SHAREHOLDERS: | (Business Corporations and Business Trusts are REQUIRED 1o complete Lhis section.)

List shareholders holding more than 20% of any class of shares issued by the corporation, or having more than a 20%
heneficial interest in the corporation. PLEASE PRINT ORTYPE CLEARLY.

Name: KEnNETH M. KavaNa L &H Name:
none (J
Name: Name:
7. OFFICERS PLEASE PRINT OR TYPE CLEARLY. YOU MIUIST LIST AT LEAST ONE.
Name: KEmngTH M. Kavanau oLl Mame:
Title: Eﬁ.gslog:;ﬂ" Title:
Address: 2920 N Rwver. BLUFE PL Address:
Tucson AZ 25150
Date taking office: __ 4 -0l— Fo Date iaking office:
Name: _L-OR) A. K avanausht Name:
Tite: S ECReETARY oF CcoRp. Title:

Address: Y920 N. Rver. BLUFE PL. Address:
TucsSon Az 85150

Date taking office: q-ol- 9o Daie taking office:

8. DIRECTORS PLEASE PRINT OR TYPE CLEARLY. YOU MUST LIST AT LEAST ONE.
Name: J< eNNETY i\&r KA:\I WA’Q@H’ Name:

1
Address: 2920 N . RwWER. BLUFE PL- Address:
TuCsen Az 8S750

&
Date taking office: a-o| "C?O Date taking office:
Name: Name:
Address: Address:
Date taking office: Date taking office:




Please Enter Corporation Name: KENNETH M. KAVANAUGH GOLF COURSE I rije number -0523648-9 Page 3

‘9, FINANCIAL DISCLOSURE (A.R.S. §10-11622.A.9)
Neonprofit corporations must attach a financiel statement {e.g. incomefexpense stalement, balance sheet including assets, liabilities). All other
forrns of corporations are exempt from flling a financiat disclosure,

9A. MEMBERS {AR.S. § 10-11622.A.6) ~0523648-9
Only Nonprofit Corparations must answer this question. This corporation DOES 3 DOES NOT [J have members.

10. CERTIFICATE OF DISCLOSURE {A.R.5. §§10-1622.A.8 & 10-116822.A.T)
Has ANY person serving either by election or appointment as an officer, direclor, trustee, incorporator and/er person controlling or holding more

than 10% of the issued and outstanding commpn shares or 10% of eny other proprietary, beneficial or membership interest in the corporation

been: [Underlined portion pertalns to business corporations only]
1\, Convicted of a felony involving a transaction in securities, consumer fraud or antitrust in any state or federal furisdiction within the seven
year pariod immediately preceding the execution of this cerlificate?
2.  Convicted of a felany, the essentlal slements of which consisted of fraud, misrepresentation, theR by false pretenses or restraint of trade
or monopoly in any state or federal jurisdistion within the seven year period immediately preceding execution of this certificate?
3 Or are subject 1o an injunction, judgment, decra¢ of permanent order of any state or federal court entered within the seven year perled
immediately preceding execution of this certificate where such injunction, judgment, decree or permanent order involved the violalion of:
{a) fraud or registration provisions of the securities laves of that jurisdiction, or
(b) the consumer fraud tlaws of that jurisdiction, or
{c) the antitrust or restraint of trade laws of that jurisdiction?

Onebox mustbe marked: | YES[OJ NOSK

I "YES™, the following information must be submitted as an attachment to this report for each person subject to one or more
of the actions stated in Items 1. through 3. above,

1. Full name snd pricr hames used. 5 Date and location of birth.

2 Full birth name. 6. Soclal Security Number

3. Present hame address. 7. The nature and description of each conviction er judicial action;

4, Prior addresses (for immediate the date and iocation, the court and public agency involved, and
preceding 7 year period). the file or cause number of the case.

11. STATEMENT OF BANKRUPTCY, RECEIVERSHIP or CHARTER REVOCATION (A.R.S. §§10-202.0.2, 10-3202.D.2,10-
1623 & 10-11623})
A) Has the corparation filed a petition for bankruptey or appointed a receiver? | One box must be marked: YES O NO @

B) Has any person serving as an officer, director, trustee ot incorporator of the corperation served in any such capacity OR held or controlled

over 206 of lhe issued and outstanding common shares, or 20% of any other proprietary, beneficial or membership interest in any other

corporation which has been placed in bankrupicy, receivership or had its charter revoked, or administralively or judicially dissolved by any state
or jurisdiction?

[Underlined portion pertains to business corporations only) One box must be marked: | YES [J NO X

If “YES” to A andior B, the following information must be submitted as an attachment to this report for each person subject Lo the

statement above.

1. Tha names and addresses of each corporation and the person or persons involved. (e.g. officer, director, trustee or major
stockholderj

2 The slate in which each corporetion was a) incorporated b) transacted business.

3 The dates of corporate operation.

4, If any involved person (listed in #1} has beep involved in any other bankruptcy proceeding within the past year, the name and
address of each corporation.

5. Date, Case number and Court where the bankrupicy was filed or recaiver appoinied.

6. Mame and address of court appointed receiver.

12. SIGNATURES:] Annual Reparts must be signed and dated by at least one duly authorized officer or they will be rejected.

1 declare, under penalty of law that all corporate Income tax returns required by Title 43 of the Arizona Revised Statutes have been
filed with the Arizona Department of Revenue. | further declare under penalty of law that | {we) have examined this report and the
certificate, including any attachments, and to the best of my {our) knowledge and belief they are true, correct and complete,

Name - ORI I{AVANAUGH Date 5-1& 07 Name Date

Signature %’LHW Signature

Title__ SECRETAMZY OF CorporATON Te
(Signator(s) must be duly authorized corporate officer(s) listed in section 7 of this report.)




