STATE OF ARIZONA = #{ AZ Cor

CORPORATION COMMISSION T

CORPORATION ANNUAL R 02421318
& CERTIFICATE OF DISCLOSURE
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DUE ON ORBEFORE 04/05/2G08 FY07-08 FILING FEE $10.00

The following information is required by A.R.S. §§10-1622 & 10-11622 for all corporations organized pursuant to Arizona Revised
Statutes, Title 10. The Commission's authority to prescribe this form is AR.S. §§10-121.A. & 10-3121.A
YOUR REPORT MUST BE SUBMITTED ON THIS ORIGINAL FORM.  Make changes or corrections where necessary. Information
for the report should reflect the current status of the corporation. See instructions on page 4 for proper format.
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GLENDALE, AZ 85307 ARIZONA CORP. COMMISSION

CORPORATIONS DIVISION

* MISSING 2007 ANNUAL REPORT; QUESTIONS? CALL THE COMMISSION AT 602-542-3285!

Business Phone: __| (Business phone is optional.) |
State of Domicile: ARIZONA Type of Corporation: NON~-PRCOFIT
2. Statutory Agent: CLARICE R TASBEY Physical Address, If Different.
Mailing Address: 7225 K 110TH AVE Physical Address:
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5. CAPITALIZATION: | (Blsh&sa8oraorations and Business Trusts are REQUIRED to complete this section.)

Business trusts must indicate the number of transferable certificates held by trustees evidencing their beneficial interest in
the trust estate. Please Print or Type Clearly.

5a. Please examing the corporation’s original Articles of Incorporation for the amount of shares authorized.
Number of Shares/Certificates Authorized - Class . Series Within Class {if any):
5h. RHeview all corporation amendments to determine if the original number of shares has changed. Examine the

corperation’s minutes for the number of shares issued.

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

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

List shareholders hoiding more than 20% of any class of shares issued by the corporation, or having more than a 20%
| beneficial interest in the corporation. Please Type or Print Clearly.

| ' Namie Name:
NoNE (]

Name; Name:

7. OFFICERS Please Type or Print Clearly. ¥You Must List at Lsast One.

Name: me{a —Drenncn Name: \ghﬂ[!“ -Sﬂafﬁ”am

re:  ~ res. ~ Title: Secretary e

Address: __1ARD ﬂf @ /4116, utte 5 Address: 7215 V. l”Of-ﬁ, &ﬁfjj
Llendale AZ 85307 Jeny

Date taking office: "/0’/07 Date taking office: (0’/01/0 7

Name: \S‘hfﬂﬁ EC cles Name:

Title: Vftf ?ffSlen"L’ Title:

Address: 1225 U “12 &Zluf, é(ﬂ]{ e S Address:

blendale, Az, 96307

Date taking office: (g/' ol / 07 Date taking office:

8. DIRECTORS Pleasze Type or Print Clearly. You Must List at Least One.

Name: Mms Name:
‘ Address: 7225 U ”0@,4”{, \3(1?"(5 Address:

Clendle , hz 86307
Date taking office: fi! QSZ 0 & _ Date taking office:
Name: '/I?—M’ ff) »Shl{md}{ﬁ - Name:
Address: 7325 U ”0202 ﬁ'ﬂﬂ, @lé € '#5 Address:
5307

|
| Date taking office: __J i[@[aa Date taking office:




Thunderation Booster Club
Financial Statement for 2007
(fiscal year 6/2006 -6/2007)

Credits Debits

$49,314.78 Events Worked
(Cricket Pavilion, Jobing.

$44,383.30 Event Payment
(Paid to Child’s Gym

Com Arena, University Account)
-~ Of Phoenix Stadium) '
$ 1 ,620.00 Club Dues $ 2,792.32 Expenses
(CPA, Uniforms,

Liability Insurance,
Msc. Charges)

$27,000.00 Loan Payment

$ 1,002.53 Team Goodies
for Banquet

$29,120.67 Worlds
Competition
Expenses

$ 5,116.50 End of Year
Banquet
(Includes all 5 teams)

$27,000.00 Loan
$30,417.49 Donations and

Fundraising
$1095.00 Banquet Tickets

$109,447.27 $109,415.32

"This statement is effective as of 5-04-08
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9. FINANCIAL DISCLOSURE (A.R.S. §10-11622.A.9)
Nonprofit corporations must attach a financial statement (e.g. income/expense statement, batance sheet inciuding assets, liabilities), All other
forms of corporations are exempt from filing a financia! disclosure.

9A. MEMBERS (A.R.S. § 10-11622.A.6)

Only Nonprofit Corporations must answer this question. This corporation DOES (3 DOES NOT M have members.

10. CERTIFICATE OF DISCLOSURE (A.R.S. §§10-1622,A.8 & 10-11622.A. 7)
Has ANY person serving either by election or appointment as an officer, director, trustee, incorporator and/or person controiling or holding more
than 10% of the issued and outstanding common shares or 10% of any other proprietary, beneficial or membership interest in the corporation

been: [Underlined portion periains 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 execution of this certificate?
2. Convicted of a felony, the essential elements of which consisted of fraud, misrepresentation, theft by false pretenses or restraint of trade
or monopoly in any state or federal jurisdiction within the seven year period immediately preceding execution of this certificate?  *
3. Or are subject to an injunction, judgment, decree or permanent order of any state or federal court entered within the seven year period
immediately preceding execution of this certificate where such injunction, judgment, decree or permanent order involved the violation of;
(a) fraud or registration provisions of the securities laws of that jurisdiction, or
{b) the consumer fraud laws of that jurisdiction, or
() the antitrust or restraint of trade laws of that jurisdiction?

One box must be marked: YES O NO ﬁ

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

1. Full name and prior names used. 5. Date and location of birth. b
2. Full birth name. 6. Social Security Number
3. Present home address. 7. The nature-and description of each conviction or judicial action;
4, Prior addresses {for immediate ‘ B the date and iocation; the court and public agency involved, and
preceding 7 year period). ‘ the flle or cause humber of the case.
11. STATEMENT OF BANKRUPTCY, RECE]VERSHIP or CHARTER REVOCATION {(A.R.S. §§10-202.D.2, 10-3202.D.2, 19
1623 & 10-11623) )

A} Has the comoration filed a petition for bankruptcy or appointed a receiver? | One box must be marked: | YES O NO g

B) Has any person serving as an officer, director, trustee or incorporator of the corporation served in any such capacity OR beld or controlied

over 20% of the igsued and outstanding common shares, or 20% of any other proprietary, beneficial or membership interest in any other
corporation which has been placed i in bankruptcy, receivership or had its charter revoked, or administratively or judicially dissolved by any state

or jurisdiction? ¢

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

If “YES" to A and/or B, the following information must be submitted as an attachment to this report for each person subject to the

statement above, .

1. . The names and addresses of each ¢orporation and the person or persons involved. (e.q. officer, director, trustee or major
stockholder)

2. The state in which each corporation was a) incorporated b) transacted business.

3 The dates of corporate operation.

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

5. Daie, Case number and Court where the bankrupicy was filed or receiver appointed.

6. Name and address of court appointed receiver.

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

| 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 penaity 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 compiete.

95 [/ Name Date

Signature

Title
(Signator(s) must be duly authorized corporate officer(s) listed in section 7 of this report.)
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Annual Ee ',_ rtlpstrugtion Sheet BEAD TS UI;LEA§E‘ Foﬂo‘}\‘] THESE DIRECTIONS!

Ry

This is the instruction sheet for the annual reporting process for all corporations doing business in Arizona. Every
corporation must submit an annual report once a year. This annual report must be correctly filled out and submitted by
the assigned due date or the corporation may be administratively dissolved or have its authority revoked by the State of
Arizona. This is the only notice. you will receive. . According to A.R:S. §10:1622.F, penalties accrue on business
corporation annual reports which are submitted late (aﬂer the due date) Corporatlons must use the annual report form
prescribed by the Corporation Comr‘mssmm Mo other fofmai‘t is allowed :

I

Please verify the business address and statutory agent nd ag‘éntaddress rnf::rmai:nonr on page one. Strike out incorrect
information. Carrect information should be legibly written above or to the side of struck, incorrect information. Complete
the remainder of the form - use the corporation’s original articles of incorporation, amendment documents and corporate
minutes as guides for the stock questions. IMPORTANT: The entirety of this do€ument is public record, including
addresses cited.*Use black or blue ink.

m{ection 1. All corporations must state their name, address, zip code, domicile state, and type (e.g., nonprofit, business, sole,
essional, business trust). Please list a business phone number.

Section 2. All corporations must state the name and address of the current Statutory Agent for the corporation. Correct
information about the Statutory Agent is vital to the legitimate authority and status of the corporation. The statuiory agent must
provide both a physical and mailing address. If statutory agent has a P.O, Box, then they must provide a physical description of
their street addressfiocation. New Statutory Agents must consent to their appointment by signing the appropriate line. A
cérporatlon must amend their records at the Commission anytime the Statutory Agent is changed or whenever the Agent’s
designated mailing address changes. Do not sign in the space provided, unless you are appointing a new agent.

U Section 3. Foreign (out-of-state/country) corporations must state their known place of business in this state and in the

Ea/u.u'lsdiction in which they are incorporated. List the primary address in Section 1, and the secondary address in Section 3.
Section 4. All corporations must check the category that best describes the character of their corporation in the applicable
business or nonprofit corporation area.

O Section 5. All business corporafions must indicate the number of shares which they have authorized and |ssued the class and
series. All business trusts must indicate the number of transferable certificates held by trustees.

g}ectlon 6. All business corporations must indicate the list of applicable shareholders .
Section 7. Please fist all principal-officers. All corporations must have af least ane duly atithorized officer, with address.

?ectlon 8. Please list all directors: "All- corporafions must have at leasl. one dlrector perA RS. §§10—803 A &10-3803.A.
Section 9. All Nonprofit corporations must attach a statement of financial condition aq: moomefexpense statement, balance
sheet including assets; ||aba||t|es) Al other types of corporations are exempt from filing a financial disclosure. All Nonprofit

E/Gﬂmoratlon s must also indicate whether or not the corporation has mempers,
Section 10. All corporations must check sither YES or NO in the Certificate of Disclosure. Those who check the “YES” box

st supply the attachment required as explained in section 10.
m)Sb;‘;t)vn 11. All corporations must check sither YES or NO in the Statement of Bankruptcy, Receivership or Charter Revocation

xdth A and B). Those who check the “YES™ box must supply the attachment required as explained in section 11.
Section 12. All corporations must read the declarations in this section. If they have complied, and if they have completed the
Annual Report, then the applicable officer(s) listed in section 7 must acknowledge by signing and dating the report.

- _ :

gr? Date il heck A rporations must send $45, Nenprofit corporations $10. Credit
cards are not accepted. Busingss/profit corporatmns are subject to nenalties if their report is submitted after its assigned due
date. Contact the Annual Report section at 602-542-3285 (Phoenix) or 520-628-6560 (Tucson) or by FAX at 602-542-0082 for
the penalty amount due.

. MAKECHECKPAYABLETO; .. - ARIZONACORPORATION COMMISSION . 1 . -
s MAIL-ORDELIVER TG e i C i oo Annual Reports - Corparatmn"”D'Vrs

e R R R 1300 West Washington

: EPhoemx Arlzona 85007 2929

Seek professional advice from your accountant, attorney, or other knowledgeable source if you need help with any
section. The Commission’s web site (www.azcc.gov/Divisions/Corporations/) has more general information about
annual reports and reporting requirements. The Annual Reports Section of the Corporations Division cannot give legai
or tax advice, but you may call them with your other questions regardmg this form at (602) 542- 3285 N
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