STATE OF ARIZONA
E=EdIal CORPORATION COMMISSION 2462304

CORPORATION ANNUAL REPORT
& CERTIFICATE OF DISCLOSURE

DUE ONORBEFORE (5/15/2008 FYO7-08 FILING FEE 510.00

The follewing information ks required by A.R.5. $§10-1822 & 10-11822 for all corporaiions organized pursuant o Arlzona Revisad
Eishutes, ThHip 10. The Commisalon's suthoelty to proacribe thin form s ARS #10-12.A. & 10-3121L.A
YOUR REPQRAT MUST BE SUBMITTED ON THIS ORIGINAL FORM.  Mala changes or comections where nacassary. Imiormation
for the report should reflsct The cument status of the corporation. Ses Inetructions on pags 4 for props: format.

1. -0982735-7
WESTERN SCIENCE FICTION ASSOCIATION, INC. (RESTERNSFA)
PO BDX 67457
PHOENIX, AZ 85082

Business Phone: | {Bumineas phone Ia optional.) |

2
Statn t: MARSUERITE MDHBAY nn.i.cal Addreas, If Differsot.
Maili % 4614 ¥ 2BTE DR Addresa:
mntﬁat: Kip: FEOENIX, A 05019 c;tg, State, Rip: A%

Uea thio bow only If appeinting a naw Statutory Agent

Ty Ly ? ...................................................................................................................................................
Fes 3_10.00 | # appointing a new statutory agert, the new agent MUST consent i that
0.00 i | appointmant by signing balow. :
Paralty 8 i i
0.00 . IMWW&MWW%MMWMWHHMWWM
Fleinstate § . o Merely coneaX io Mis eppoidmen ot my ernove! or esigeabion purscan to law. .
Eignaiura of new Stautory Agent
Ascubmk £
Printed Neme of Rew Siabutory Agent
3- s'cmd.rr Mdl"“: .....................................................................................................................................................
{Forelign Corparations are
REQUARED to complste
thia section).

4. CHARACTER OF BUSINESS
EDUCATIONAL

Racalved: 06/0%/2008 11:4%



-0992735-7 WESTERN SCIENCE FICTION ASSOCIATION, INC. (WESTERNSFA)

5. CAPITALIZATION: | (Buainese Carporations and Buginess Trusts ere REQUIRED to complete thig aection.)

Page 2

Busginess trusts must Indicate the number of transferable carlificates held by trustess evidencing thelr beneficial Imerest In

the frust estate,

e Please examine the corporation’s original Articles of Incomporation for the amount of shares authorizaed.

Mumber of Shares/Cartificates Authorized

Class Series Within Class (if ary)

sb. Raview all corporation amandments to determing if the original number of shares has changed. Examing the
corparation’s minutes for the number of shanss Ieaued.

Number of Shares/Cartificates lssyued

Class Series Within Class (if any)

6. SHAREHOLDERS: | (Husiness Compowations and Businass Trusts are REGUIRED 10 complate this setion. )

List sharaholdars hokding mare than 20% of ary class of shares issusd by the corporation, or having more than a 20%

baneficial interast in the corporation.
NONE

7. OFFICERS

Hame: ROBERT LA PIEREE
Title: PRESIDENT
Addreas: PO BOX &§7457
PHCOENIX, AZ 85082
Data Taking Office: 02/01/2008

Nama: SHANE ERYNER
Title: VICE-PRESIDENT
Address: PO BOX &§7457
PHOENTX, AZ 85082
Date Taking Office: 02/01/2008

8. DIRECTORS

Mama: CRAIG L DYER
dddress: PD BOX 67457
PHCENIX, AZ B5082
Date Taking Office: 02/01/2008

Nama: SUE UTKE
bdddress: PD BOX 67457
PHCENIX, AZ 85082
Date Taking Office: 02/01/2008

Hame: CATHERINE BOOK
Title: SECRETARY
Addrass: PQ BOX 67457
PHOENIX, AZ 85082
Data Taking Officae: 02/01/2008

Name: GARY SWHATY
Titla: OTHER QFFICER
Address: PO BOX 67457
PHOENTX, A% 8E50BA2
Date Taking Office: 02/01/2008

NHama: STEPHANIE I BANMON
Address: PO BOX 67457
PHOENIX, RZ 85082
Date Takling Office: 02/01/2008

Hame: ROBERT LAPIERRE
Address: PO BOX 67457
PHOENIX, ARZ 85082
Date Taking Office: 02/01/2008



Pane 3
-0952735-7 WESTERN SCIENCE FICTION ASHQCTATION, INC., {(WESTERNEFA)
8. FINANCIAL DISCLOSURE (AR.5. §10-11622.A.9)
MNonprofit corporations must attach a financial statement {8.q. income/axpensa statement, balarce sheet including assats, liabilities).
All pther fomms of corporations are exempt from flling a financlal disclosure.

8A. MEMBERS (A.A.5. § 10-11622.A.5)
Oniy Nonprofit Corparations mus1 answer this question. This corporation DOES i DOES NOT [ havemembers.

10. CERTIFICATE OF DISCLOSURE {A.R.5. §510-1622.A.8 & 10-11622.A.7)
Haz ANY peraon serving aither by aleciion ar appoimm amt a3 an officer, diractor, tistes, ncorporator endfor person controling or hokding

more than 10% of the issued and culstanding common sharas or 10% of any Giher propristary, beralicial or membarghip intarest in the
corporation beon: [Undarlined portlon pariaine to busineas corporations only]

1. Comvictad of a falormy Imvolving & fransaction In sacurities, consumer fraud or aritruat in any sizte or federal Jurisdiction within the
saven year paricd immediately pracading he exacution of this cerificate?
2. Convicted of a felory, 1he essential slements of which conslstad of fraud, misrepresentation, thett by false pretenses or rastraint of
trade or monopoly In any state or federal Jurisdctinn within the seven year period Imm edistely preceding execaition of this cerifficate?
a. Or are aubact to an Injunction, Judgmen, dacres or parmanert order of amy siate or federa| court amtered within the Ssven year
periad Fmmediately praceding ececulion of this carliicale whera such injunction, judgment, decras o permanant order molved the
viglation of:
(a) fraud or regletiation provisions of the securities laws of that |urlsdiction, or
b} the consumer fraud laws of that |uriadiction, or
(c} tha antitrust or restraint of trade laws of that junsdiction?

One box must be marked: | YES O Nﬂg

If "YES", tha following Information must be submitted a5 an attachment to this report for each perscn subject to ona ar
more of the actions siated in ltems 1. through 3. above.

1. Full name and prior names usad. a. Dats and location of birth.

2. Full birth reama. B. Social Sacurity Mumber

4. Fresant homs address. 7. The natura and dascription of each comviction or judclal action;

4, Prior addreases (lor Inmediate the date and location; the court and public agency Involved, and
pracading 7 vear parlod). tha flla or causa number of the caga.

11. STATEMENT OF BANKARUPTCY, RECEIVEASHIP or CHARTER AEVOCATION (A_R.S. §§10-202.D.2, 10-3202.02,
10-1622 & 10-11623)

A) Hes the corporation filed a petition for benkruptey or eppolmied a recetver? | One box must be marked: | YES OO0 NO £

Bj Hasanypm senrng asanoﬂw cliractor, trustes or noorpumtordmamrporamnswad manyrs-.-dﬂmpandyﬂﬁmsl_g
g 10 t = f A iz A A

In Hm[ uthar comparation hhlm hBB haan plmad In hanmmy rat:mrmhb or mu [ 1] nhartar ramkad or Bﬂﬂhlﬂh‘ﬂﬂvdr or ]udk:hlhr
dissotved Dy amy siale or Jusdiction?

[Underiined portion pertaing to businese corporations only] Onebox must bemarked: | YES 0 NO £

gtatemeant sbove.

1. The names and eddresses of each comporation and the persan or persons imvolved. (2.9, officer, directon, inisiee of major
stockholdar)

2. The gtata in which each corporation was a) ncoporated b) transacted business.

a The dates of corporets operation.

4, If any involved person (listed In #1) has been Involved In any other bankrupicy proceeding within the past year, the name and
addraas of sach corporation.

5. Date, Case number and Court whera the bankruptcy was filed or receiver appointed.

B. Name and address of coun appointad recelver.

K “YES" to A anilior B, tha following iformation_musct be subshHisd ag an atachment o this report for each person subject to the

I docLowre, undur pemadty of ko that all corporate Incoma thx retums required by Tithe 43 of the Arlzona Revised Stekutes have
besn fllad wih the Arbona Daparimant of Revenue. | further deciars under penatty of Bw that | (wa) have samined this report and
tha certilicate, noluding any attachmenta, and to the best of my (our) knorwledgae and belief they are rue, corract amd completa.

Name STEFHANTE I. RANNON Date 06/08/2008

Signature_STEPHANIE L BANNON

Title TREAEURER.
{Signator{s) must be duly authorizad corporates officar{s) listed In saction 7 of this raport.)




-0892735-7 WESTERN SCIENCE FICTION ASSOCIATION, INC. (WESTERNSFA)

Mama: STEPHAMIE L BAMNON
Title:iTREASURERCcars
RAddraes: PO BOX &£74E7
PHOENIX, AZ 85082
Data Taking Offica: 02/02/2008



-0992735-7 WESTERN HCIENCE FICTION ASSOCIATION, INGC. (WESTERNSFA)
Additicnal Directors

Hame: SHAMNE BRYNER
Address: PO BOX &£74%57
PHOENIX, AZ 85082
Date Taking Office: 02/01/2008



-0992735-7 WESTERN SCIENCE FICTION ASSOCIATION, INC. (WESTERNSFA)

STATEMENT OF FINANCIAL POSITION For Tha Year Ended: 12/31/2007

ABEETS:

CASH 516,932.41
TOTAL ASSETS: 316,932.41
LIABILITIES:

ACCOUNTS PAYABLE

TOTAL LIABILITIES: $0.00

GRAND TOTAL: $16,532 .41





