i
STATE OF ARIZONA
™ CORPORATION COMMISSION 02330029

CORPORATION ANNUAL REPORT
& CERTIFICATE OF DISCLOSURE
1913

DUE ON OR BEFORE 03/27/2008 FY07-08 FILING FEE 34500

The foliowing information is required by A.R.3. §§10-1622 & 10-11622 for ali corporations organized pursuant to Arizona Revised
Statutes, THle 10. The Commission's authority to prescribe this form is ARS. §§10-121.A. & 10-3121L.A
YOUR REPORY BUST BE SUBMITTED OH THIS ORIGINAL FORM.  Wake changes or corrections where necessary. Information
for the report shouid reflect the current status of the corporation. See instructions on page 4 for proper format.

RECE!VELD
1, -1071008-0
MAYFIELD FINANCIAL & ESTATE PROTECTION SERVICES, INC.
2567 N Ist Avenue MAR 0 6 2008
TUCSON, 4Z 85719 ) MISSION
AP ORATIONS DIVISION

Business Phone: i {Business phone is opticnal,) I

State of Domicile: ARIZONA Type of Corporation: BUSINESS
2, Statutory Agent. NOLAN Q REIDHEAD Physicat Addrass, If Different.
Madling Addross: % LAW OFFICE Physical Address.
7530 N LA CHOLLA B8LVD City, State, Zip:

City, State, Zip. TUCSON, AZ 85744

... 088 Ehig box only if appointing a new Statutory Agent

ACC USE ONLY {
Fee s If appoiniing a pew statutory agent, the new agert MUST consent 1o that
i | appointrment by sigring below. :

Poally 8§ ... . i ;
i (individualy or We, [corporation or limitad Rability cormpany) having beer designzted the new Statutory Agent, -

Renstate §_ i do hereby consent to this appointment until my removal or resignation pursuant fo law.
Expedite & ... . _ ‘
Signature of new Statutery Agent :

Resubmit 8

" Printed Name of new S‘tatutor;: Agent
3. Secﬂndal‘y Adﬂl"ess: B R B LY T R T e

| (Foreign Corporations are
REQUIRED to complete
this section).

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

BUSINESS CORPORATIONS NON-PROFIT CORPORATIONS
I 1. Accourting I 20, Marufacturing t. &7 Charitable
o 2 Advertising a2t Mining 2. 4 Benovolart
o 3. Aerpepace ITER. Nows Media 3. 1z Educational
i3 4. AgriguBure £223. Pharmaceutisal 4, w Qivie
B 8, Acchitecturs fang: N Fublishingfprinﬁng & 7 Politiont
£ 6. BarkingFinancs 25, Ranshing/Livestook >
- T ¥ BorbarsfCosmetulony 5226, Resd Batate 7
b 8. GConstrustion 5 27, BostauraniBar 23
5w 9. Contractor 1228, Felalt Saleg
4o 10, GredivTolieotion 525, Bience/Recsarch .,
£ vt Edpaation 280, SportsiBporting Events . Scistce/fesasrsh
"L 12 Engineering in 3. Tachnolopa(omputers) 12, ¢ HosgilalHealh Dare
i VL Entertainment 232, Teehnology Beneral) 13, o Agricultural
| 7 14 General Uonsidling 1233, TelevsionHadic 14, i Asimal Hughandny
i 8. Hewth Care o 34 ToursmComention Services 18, Homebtwrer's Acgociation
5 ':f‘s~ kbtelm?tei . Transportation 16, = Professions!, commarcial
: 7 VL mpen/Espon . Litiities indwetrial of frade agsociation
7 FL Ingurance . Vaterinary Medicne/Animal Care 7.6 Other,,

719, Legat Semvices E 38, Lihor  Argwis & mmags fuven, avets




-1071008-0 MAYFIELD FINANCIAL & ESTATE PROTECTION SERVICES, ING, Page 2

5. CAPITALIZATION: | (Business Corporations and Business Trusts are REQUIRED to complete this section. ) l
Business trusls must indicate the number of (ransferable certificates held by lrustees evidencing their beneficial interest in
the frusl estale. P EASE PRINT OR TYPE CLEARLY.

5a. Please examine the corporation’s original Articles of Incorporation for the amount of shares authorized.

Number of Shares/Centificates Authorized Class Series Within Class {if any)

00060 Shares of common stock #e pos valie

5is. Review all corporation amendments to determine if the original number of shares has thanged. Examine the
sorporation’s minutes for the number of shares issued.

Number of Shares/Centificates Issued Class Series Within Class (if any)

4,000 ) Shares of common stock i iy vuilue

6. SHAREHOLDERS: | (Business Corporations and Business Trusts are REQUIRED to complete this section. )

List shareholders holding more than 20% of any class of shares issued by the corporation, or having more than a 20%
beneficial interest in the corporation.

Name: Filliom Jod Mugfield Name:
none [
Name: Name:
7. OFFICERS PLEASE TYPE OR PRINT CLEARLY. YOU MUST LIST AT LEAST ONE.
Name: WILLIAM JED MAYFIELD Name: WILLIAM JED MAYFIELD
Titte:  PRESIDENT Tite: SECRETARY
Address: 7750 E MARQUISE DR Address: 7750 E MARQUISE DR
TUCSON, AZ 85715 _ TUCSON, AZ 85715
Date taking office: 31772003 Date taking office: 3/17/2003
Name; Name:
Title: Title:
Address: Address:
Date taking office; Date taking office:
8. DIRECTORs PLEASE TYPE OR PRINT CLEARLY. YOU MUST LIST AT LEAST ONE.
Name: _ William Jed Mayfield Namae:
Address’ 7734 E Marqaise Drive Address:

Tucson AZ 85715

Date taking office: 3/17/2003 Dale taking office:
Name: Name:
Address: Address:

Date taking office: Date taking office:




¥

Please Enter Carporation Name: MAYFIELD FINANCIAL & ESTATE PROTECTION SERVICES, INC. File number -1074008-0 Page 3

9. FINANCIAL DISCLOSURE {A.R.S. §10-11622,A.9)
Nonprofit corporations must atiach s financial statement fe.g. income/evpense statemant, balance sheet including assets, liabilities). All other
forms of corporations are exempt fram filing a financial disclosure.

SA. MEMBERS (A.R.S. § 10-11622.A.8)
Cnly Nonprofit Corporations must answer this question. This corporation DOES £ DOES NOT T have members.

10. CERTIFICATE OF DISCLOSURE (A.R.S. §§10-1622.A.8 & 10-11622.A.7}

Mas ANY person serving either by election or appointment as an officer, director, trustes, incorporator and/er person confroliing of olding mere

than 10% of the issued and outstanding commen shares or 10% of any other proprietary. beneficial or membership interest in the corporation

been: [Underlined portion pertains to business corporations only]

1. Convicted of a felony involving a transaction in securities, consumer fraud or antitrust in any state or federal jurisdiction within the seven
year period immediately preceding the axgcution of this certificate?
2 Convicted of  felony, the essential elements of which consisted of fraud, misrepresentation, theft by false pretenses or restraint of trade
of maonopoly in any state or federal jurisdiction within the seven year pariod immediately preceding execution of this certificate?
3. Or are subject to an injunctien, judgment, decree or permanent order of any state or federsl court entered within the seven yeaar pering
immediately preceding execution ofthis certificate where such injunction, judgment, dearee of permanant order involved the violation of:
ta} fraud or registration provisions of the securities laws of that jurisdiction, or
{0y the consumer fraud laws of that jurisdiction, or
{c] the antitrust or restraint of trade laws of that jurisdiction?

One box must he marked: | YESTF NOX

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

Date and location of bénh.

1. Fuil name and prior names used. 5.

2 Full birth name. 6. Soctal Security Number

3. Present home address. 7. The nature and description of each conviction or judicial action;

4 Prior addresses (for immediate the date and location; 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. §4§10-202.D.2, 10-3202.D.2, 10-
1623 & 10-11623)
A} Has the corporation filed a petitions for bankruptcy or appointed a receiver? | One box must be marked: | YES £ NO &4

B) Has any person serving as an officer, director, trustee or incorporator of the corporation served in any such capacity OR hald of controlied
over 20% of the issued and outstanding comimon shares. or 20% of any othar proori beneficial or membership interest in any other
corporation which has been ptaced in bankruptey, receivership ar had is charter revoked, of administratively or judicially dissolved by ary state
or jurisdiction?

[Underlined portion pertains to business corporations enly] One box must be marked: | YES 1 NO X

If “YES” to A andior B, the following information_must be submitted as an attachment 1o this report for each person subject to the
staternent above.

1. The names and addresses of each corporation and the person or persons involved. (e.9. officer, director, trustes or major
stockholder)

2. The state m which each corporation was &) incorporated b} transacted business.

3. The dates of corporate operation.

4. It any involved pergon (listed in #1) has been involved in any other bankruplcy proceeding within the past year, the name and

address of each corporation.
Date, Case number and Court where tha bankruptoy was filed or receiver appointsd.
Narne and address of court appointed receiver.

12, S!GNA?‘EJRES:i Annyal Reggﬂs must be signed and dated by at least one duly authorized officer or they will be rejected. |

I declare, under penaity of law that all corporate Income tax returns required by Title 43 of the Arizona Revised Statutes have been
fited 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 William Jed Mayfield

o o

o Date 3508 Name Date

Signature Signature

Title_President Title

{Signatoris} must be duly authorized corporate officer(s) listed in section 7 of this report.




