For e LLEII

FORM D 07042445
NOTICE OF SALE OF SECURITIES

PURSUANT TO REGULATION D, T
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION I

Name of Offering (7] check if this is an amendment and name has changed, and indicate chungc }

DELTA Rangers, Inc.
Filing Under (Check box(es) that apply): 7] Rule 504 [] Ruke 505 [} Rule 506 [] Section 4(5) [] ULOIPR( ji ESSEI ;

Type of Filing: New Filing ] Amendment

A. BASIC IDENTIFICATION DATA IAN921 2007 _—
. Enter (ke information requested aboul the issucr M H
Name of Issuer (r_"l check if this Is an amendment and name has changed, and indicate change.,) THOMSON [
DELTA Rangers, Inc. : FINANCIAL
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
10 Inverness Center Pkwy, Ste 125, Birmingham, AL (205) 991 6136

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Arce Code)

(if different from Executive Offices)

Brief Description of Business
Development of key market intellectual property and partnering with

strategic entities for efficient market implementation thereof

Type of Business Organization ) \<‘p

corporation [} limited partnership, already formed [] other (please specify): 4" 2

E] business trust [J !imited partnership, to be formed -

Month Year . i ) /
Actual or Estimated Date of Incorporation or Organization: [[I4] [0 Actual  [] Estimated ‘. Ny
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S, Postal Service abbreviation for State: o _{\0,‘7'
CN for Canada; FN for other foreign jurisdiction) Do N B

GENERAL INSTRUCTIONS e
Federal: !
Who Miusit File: All issuers making an offering of securities in relignce ont an exemption under Regulation D or Section 4(6), l7 CFR 230.501 etseq.or 15U15.C,
77d(6).

When To File: A nolice must be filed no later than 15 days after the first sale of sccuritics in the affering. A notice is deemed fled with the U.S. Sccurities
angd Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on lhe date it was mailed by Uniled States registered or cerlified mail to that address.

Where To File: U.8. Securities aind Exchange Commission, 450 Fifth Strect, N.W., Washinglon, D.C. 20549.
Copies Required: Five {3) cqpieg of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
phatocopics of the manually signed copy or bear lyped or printed signalures,

Information Required: A new filing must contain all information requested. Amendments nced only report the name of the issuer ond offering, any changes
thereto, the information requested in Part C, and any material changes from the information previgusly supplied in Parts A and B. Part E and the Appendix need

not be filed with the SEC.
Filing fee: Thers is no federal fling fee.

Stnte:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securilies in those states that have adopted
ULOE and that have adopted this form. Tssuers relying on ULOE must file a separate notice with the Securitics Administrator in each state where sales
are to be, or have been mede. [f a state requires the payment of a fec as a precondition to the claim for the cxemption, & foe in the proper amount shall
accompany this formm. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a parl of

this rotice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in 2 loss of the federal exemption. Gonversely, failure to file the
appropriate federal notice will not result in a loss of an avallable state exemption unless such exemplion is predictated on the

filing of a federal notice.

Persons who respond to the collsctlon of informatlon contained In this form are not
SEC 1972 (6-02} required to respond unless the form displays a currently valid OMB control numbar. 1 of9




2. Enter the informatien requested for the following:

+  Each promoter of the issuer, if the issuer has been organized within the past five years;
»  Each hencficial owner having the powar to vote or dispose, or direet Lhic vole or disposition of, 10% or more of a class of equity securitics of the issucr,

¢  Ench cxecutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers: and

«  Cach general and monaging partaer of partnership issvers.

Check Box(es) that Apply: [‘ﬂ Pramoter  [¥] Benacficial Owner [X} Exccutive Officer [ Dircetor [] General andfor
\ M ,
Bradley J. McGill ) anaging Partner

Full Name (Last name first, il individual)
10 Inverness Center Parkway, Suite 125, Birmingham, Alabama, 35242

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [] Promater [J Bencficial Owner [¥] Exccutive Officer Director [J Generat and/or

Andrew D. McGreer Managing Partner
Full Name (Last name first, if individual)
10 Inverness Center Parkway, Suite 125, Birmingham, Alabama, 35242

Business or Residence Address  (Mumber and Strect, City, State, Zip Code)

Check Box(es) that Apply: [J eromoter [ Beneficial Owrer [] Executive Officer Director [:] General and/or

, . ' Manoging Partner
William E. Noyes Efhe
Full Name (Last name first, if individual}

260 Otis Road, Barrington, Illinois, 60010
Busincss or Residence Address  (Number and Street, City, State, Zip Cede)

Check Box(es) that Apply:  [7] Promoter  [7] Beneficial Owner [1] Executive Officer Direcior [] General and/for

Managing Partner
Charles B. Krusen BINA
Full Name (Last name first, if individual)

781 Fifth Avenue, Sulte 614, New York, New York, 10022
Business or Residence Address  (Number and Strect, City, State, Zip Code)

Check Box(cs) that Apply: [T Promoter  [{] Beueficial Owner  [7] Executive Officer  [7] Director [] General and/or

. . M ipg Part
Elliot Broidy (Interest held through Broidy Caital Management f‘f.gtlf]f armer
Full Name (Last name first, if individual)
1801 Century Park East, Suite 2150, Los Angeles, California, 90067
Business or Residence Address  (Number and Strect, Cily, State, Zip Codc)

Check Box(es) thal Apply: [:l Promoter  [] Beneficial Owner [] Exccutive Officer [] Director [] General and/or
Munaging Partner

Full Name (Last natne Grst, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ Promoter [] Beneficial Owner [] Executive Officer D Dircclor [] General andfor
Managing Partner

Full Name (Last nome first, if individual)

Business or Residence Address  {Mumber and Street, City, State, Zip Cade)

(Use blank sheet, or copy and usc additional copies of this sheet, as necessary)
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1. Has the issuer sold, ar does the issuer intend to sell, to non-accredited investors in this offering? e iieerrerarnnne
Answer also in Appendix, Column 2, if filing under ULOE,

2. What is the minimum investment that will be accepted from any individual? ........ -

3. Daes the offering permit joint ownership of a SINEIE MRTEY vttt et inssssnsssts s b sbsstssts e esee s ssasasessses e s snas

4. Enter the information requested for ench person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the namic of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the infarmation for that broker or dealer only. N/A

§ N/A

Yes No
[ £

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, Cilty, State, Zip Code)

Name of Associated Broker or Dealer

States in Wiich Person Listed Has Solicited or Intends to Salicit Purchasers

(Check “All States™ or check individual States) oo veessenns [] All States
_ MD]
(K]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited ar Intends to Solicit Purchasers
(Check “All States” or check individual States) ..o, [ All States
‘
D]
Full Name (Last name first, if individuea))
Busincss or Residence Address (Number and Street, City, State, Zip Code)
Nuwne of Associated Broker or Dealer
States in Whiclh Person Listed Has Solicited or Intends to Selicit Purchasers
(Check “All States™ or check (NdIVIAUE] SALES) .ovvuursmemcsressssessssreeresssssesessessssssmessessseessasmeeeesssosamsesmsesessssssessesesssss e [] All States
DE
{MD]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary. }
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3.

4

Enter the aggregate offering price of securitics included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.,” Ifthe transaction is an exchange offering, check
this box ] and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.

Aggrepate Amount Already
Type of Security Offering Price Sold
EQUILY iovererecreerrsieereietsnerressessensans ..§_940,400 4 940,400
Commen [ Preferred
Convertible Securitics (including warrants) ... 388 . XN IR B, $223,000 g 523,000
Partnership INEEIESES o vuuscvnrressesvnssssseisssssensessrosessesseesstsnssessmnsseseesseseess oo e $_0.00 $ 0,00
Other (Specify O OO UU R ROIOOOTOVOON. S O I 010 $ 0.00

TOLAD ettt ereee st secsisr s

..51,463,400%1,463,400

Answer also in Appendix, Column 3, if filing under ULOE,

Enter the number of aceredited and non-aceredited investars who have purchased securities in this
coffering and the aggregate dollar amounts of their purchases. For offecings under Rule 504, indicate
the number of persons who have purchased securities and the aggtegate dollar amount of their
purchases oo the total Hnes. Enter “0” if answer is “nonc” or “zera.”

Aggregale
Number Dollar Amount
Investors of Purchases
ACCIEdIted FNVESIALS o..covvvecieeevesecmcorresssssissseseses s ecasessseesresesesess s sesmsress e essssess oot es e e s eeenene 14 $1,463,400
Naon-accredited INVESLOTS 1uuvieininisicsconersensssrseessssssesnes b sas sires s e rmsn e aes 0.00 $0.00
Total (for filings under BOle 504 GRIYY v oo sreasssssssssesssss s sesssesssssossssesssesssoses 14 51,463,400
Answer alsa in Appendix, Column 4, if filing under ULOE,
Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of sceurities in this offering, Classify scouritics by type listed in Part C — Question 1,
Type of Doellar Amount
Type of Offering Security Sold
Rule 565 ......oovvveeeivneen. .. $
Regulation A ...vveiiiinn e eee e v b
TOML 11t sm e oot es et s b

2. Furnish a statement of all expenses in connection with the Issuance and distribution of the
securitics in this offering, Exclude amounts refating solely to organization expenses of the insurer.
The information may be given as subject to future contingencics. [fthe amount of an expenditure is
uot known, furuish an estimate and check the box to the left of the estimate.,

Transfer Agent's Fees

Printing and Engraviflf COStS....omuuimmmmeserssicmeseeeessrsssssossemsesssssssssmssssenseosmes

R R T T T T

Legal Fecs.omnivnnnen,

Accounting Fees ...

ENZIMEEINE FLES 1iviiicrinriirenreccosiessisnsssse s ssssssceseesessssesesssessssesssmt ot eeeesemese s e seeeesseessess e

Sales Commissions (specify finders® fees 5EPArately) e Jerrnier e srrerenaareras

Other Expenses (identify)
TOUL ettt sre sttt s s cem et s et eees e oo
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$0.00
$0.00
$1,000.00
$0.00

30.00
$0.00

$2,500.00
$3,500.00




b. Enter the difference between the agpregate affering price given in response to Part C — Question {
and total expenses lurnished in responss to Part C — Question 4.a. This difference {5 the "adjusted grass
Proceeds to the SSUEE." .. ierimnsisussens s mssssresserssssssssssssoness . $1,459,900

5. Indicate below the amount of the adjusled gross praceed te the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total ofthe payments listed must equal the adjusted gross
proceeds to the issucr set forth in response to Part C — Question 4.h above,

Payments to

Officers,
Directors, & Payments to
Affiliates QOthers
Salzries and fees ...... e ssssasenrne s (10 5200 000 X 85,70, 000

PUrchase 0F FEAL BSLALE ..o ceevueemiererres s sresiaaritr e s e st srsraas s s vessesss s srnt s se b sass e matsaarseer e sasmsarbbetabes

$.0.00 []$.92.00

Purchase, rental or leasing and installation of machinery

BN EQUIPITIENE .cvocvtsttocemsctesceseceessscecessenssnassnssesacsssmsomsessassesasssassensssscsonssiesscserassenmmnneressssesseressssssssernss || $_0 2 00 [(13.0.00
Construction or leasing of plant buildings and FACIHEES wuururmrimssssesemmrsrmmsssissmmamnsssssssssmssnssnnenenes [ K] $_12, 000 18 0. 00

Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or sscurities of another

ISSUEF PUTSUANL 10 & NETEER) cvvrvveersesssnessmsssssseessessssssnsssmemsssassssssssssrasssssssssssssssssssssssssssssssssssssmssssree ] 3_0 2 00 5.0.00
Repayment of INdebtedness ... ittt s ssismimsisiss || B 0.00 X% 350,000
Working Capilal....... e mest s ssssessessrisss s sssssnsmsssssssssasssoratssssassotros || 9 0.00 $527,900
Other (specify): [1%_0.00 {15.0.00

~[1$.0.00 $.0.00
O L
.[]8.512,000 5947, 900

51,459,900

The issuer has duly caused this natice to be signed by the undersigned duly autharized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant ta paragraph (b){(2) of Rule 502.

P
Issuer {Print ar Type) Signature - Date
. DELTA Rangers, Inc. January 22, 2007

Name of Signer (Print or Type) Title of S'igncr (Pri‘lfor Type)
Bradley J. McGill Chief Executive Officer
ATTENTION

Intentlonal misstatements or omlssions of fact constitute federal criminal violations, (See 18 U.5.C. 1001.)
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1. TIs any party described in 17 CFR 230.262 pre
provisions of such rule? e ceeevrsivs e

scntly subject to any of the disqualification Yes No

. et S 0 B

See Appendix, Column 5, for state response.

2. Theundersigned issuer hereby vudertakes to furnish te any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.,

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offcrees,

4. The undersigned issuer represents that the issuer is familiar with the conditions thal must be satisficd to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice ta be signed on its behalf by the undersigned
duly authorized person.

Tssuer (Print ar Typc) Signature - Date

DELTA Rangers, Inc. January 22, 2007
Name (Print or Typc) Tille (Frflt or Typy

Bradley J. McGill Chief Execytive Officer
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Aay copies nat manually signed must be photocopies of tlie manually signed copy or bear typed or printsd
signotures.
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Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

Type of security

and aggregate
offering price
offered in state
{Part C-Item 1)

Type of investar and
amownt purchased in State
(Part C-ltem 2)

Disqualification
under State ULOE
{if yes, attach
explanation of
waiver pranted)
(Part E-Item 1)

Number of Number of

ol v | wo [1z-oo/mmardhortes | e ]
AL X 0 Ll X
AK ]

az | -
AR ]
ch [ L]
co w1
CT 7 x| o 0 0.00 [ x |
el || L]
DC ,_ ]
FL LH_M——J 1]
anll | ]
D ] ]
IL - 1 l___.___]
w ] -
IA ] ||
KS _._m,,..l [_: I__[
ke [ | o —
tal J ]
ME ] L
MD [ 1l |
MA L
MI | ]

MN l | l ]
Ms [
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investorsin State | offered in state amount purchased in State waiver granted)
(Part B-Ttem 1) (Part C-Item 1) {Part C-ltem 2) (Part E-Ttem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Antount Investors Amount Yes No
MO
MT A
Nell ] ]
Wl Jl ] ] [ —
I ]
NI X " ]_ O 0. OO I........__._._l X
NM Il | L[ ]
NY X " 2 0 0.00 l‘_] S
NC L1 ][]
oy L | [—
0K | 1]
OR l L[]
> L
RI | | _
SC | : I ]
SD e .,....._....} e e b | e sy s i I_._—_.-j
TN _ﬂ*’ I__.:’
ur I
VT L]
VA | | | [ |
WAl L Ji ]
A I L]
Wil | i
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Disqualification

Type of sectrity under State ULOE
Intend to sell and agpregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-lTtem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No

_

m| | L]
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Exhibit A.

Convertible Securities consist of two convertible notes and two warrants. In addition to
the convertible notes, the holder thereof was issued two warrants convertible at $7.00 per

share.




