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47 NOTICE OF SALE OF SECURITIES Epm———
PURSUANT TO REGULATION D,

SECTION 4(6), AND/OR i “ “ “

UNIFORM LIMITED OFFERING EXEMPTION
B 07045237

Name of Offering (0 check if this is an amendment and name has changed, and indicate change.) ~ /‘_3
Series A Preferred Stock Financing ‘ E //’7 é

Filing Under (Check box({es) that apply): O Rule 504 O rute 505 B Rule 506 [ Section 4(6) [0 uLoE
Type of Filing: [¥] New Filing | Amendment
A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of [ssuer (T3 cheek if this is an amendment and name has changed. and indicate change.}

IQZONE, INC.

Address of Excecutive Offices {Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
8535 E. Hartford Drive, Suite 108, Scottsdale, AZ 85255

Address of Principal Business Operations {Number and Street, City, State, Zip Cod L delenhone Number {Including Area Code)
G different from Executis ¢ Otlices) ROCE- D
g

Brief Desceription of Business
Online classified advertisement services FEB 2 T 2007 ¥
2/

Type of Business Organization

[ corporation B3 limited partnership, already formed THOMSON 3 other (please specify):
3 business trust B limited partnership, o be formed FINANCIAL
Month Year
Actual or Estimated Date of Incorporation or Organization: October 2006
B Actual O Estimated
Jurisdiction of Incorporation or Organization:  (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) DE

GENERAL INSTRUCTIONS

Federal:

Wit Muesr File: AN issuers making an ottering of securities in reliance on an exemption under Regulation [} or Section 4(6). 17 CFR 230.501 e seq. or 15 U.5.C. 77d(6).

Witen 1o File: A notice must be filed no later than 135 days atler the first sale of securitivs in the offering. A notice is deemed filed with the U.S. Sceurities and Exchange Commission (SEC) on the
virlier of the date it 15 received by the SEC a1 1he address given below or. if received at thar address after the date on which it is due. on the date it was mailed by United States registered or
certified mail to that address.

Where to Fide: TLS. Securities and Exchange Commnission. 430 Fifth Sreer. N.W. Washington. 12.C. 20549,

Copies Reguired: Five {3} copies of this nolice must be filed with the SEC, one of which must be manually signed.  Any copies not manualty signed must be photocopivs of the manwally signed
copy ot bear typed or printed signatures.

Infornation Reguired: A new tiling must contain all infonnation requested. Amendrents need only report the name of the issuer and otfering, any changes thereto, the infonnation reguested in Parg
C. and any material chatyres trom the information previcusly supplied in Pans A and B. Pan E and the Appendix need not be filed with the SEC.

Filing Fee: There is no federl filing fee.

State:

This notice shall be used o indicate reliance on the Unifonn Limited Citering Exemption (ULOE) for sales of securities in those states that have adopted ULCHE and that have adoped his form.
Issuers relving on ULOE must file a separate notice with 1he Securities Adminisimtor in each state where sales are 10 be, or have been made. 1t a state requires the payment of a fee as a
precondition 1o the clatm for the exemption. a fee in the proper amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix 10
the notice constitutes a pan ot 1his notice and must be completed.

ATTENTION

Failure fo file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate federal
notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

Potential persons who are to respond to the collection of information contained in this form

are not required to respond unless the form displays a currently valid OMB control number%
C 1977 (2-R)] of 8)
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: A. BASIC IDENTIFICATION DATA
L

2. Enter the information requested for the following:

¢ Each promoter of the issuer, if the sssuer has been organized within the past ive years;
. Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
. Each executive ollicer and director of corpmate issuers and of corporate general and managing partners of pantnership issucrs; and

. Each general and managing partner of pantnership issuers.

Check O Promoter B Beneficial Owner B Executive Officer & Director O General and/or
Bux(es) that Managing Partner
Apply: :

Full Name (Last name first, if individual)
Bates, Michael
Business or Residence Address (Number and Street, City, State, Zip Code)

c/o IQZONE, Inc., 8535 E. Hartford Drive, Suite 108, Scottsdale, AZ 85255

Check O Promoter B Beneficial Owner (X Exccutive Oificer [ Dircctor O General andfor
Box(es) that Munaging Partier
Apply:

Full Name {Last name first, if individual)

Ferguson, James

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

¢/o IQZONE, Inc., 8535 E. Hartford Drive, Suite 108, Scottsdale, AZ 85255

Check Boxes O Promoter [(®] Beneficial Owner (<} Exceutive Officer [ Director O Generul and/or
that Apply: Managing Pariner
Full Name {ELast name tiest, it individual)

O’ Malley, Michael

Business or Residence Address {Number and Streen, Cily, State, Zip Code)

¢/o0 IQZONE, Inc., 8535 E. Hartford Drive, Suite 108, Scottsdale, AZ 85255

Cheek Boxes [ Promoter & Benelicial Owner 1 Executive Officer O birecror 3 General andfor
that Apply: Managing Partner
Full Mg (Last name tirst, if individual)

Red Rock Endeavors, L.L.P.

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

12077 W. 114th Wav, Scottsdale, AZ 85259

Check Boxes O Promoter B Beneficial Owner O Exccutive Officer O Director O General and/or
that Apply: Managing Partner

Full Name (Last name [est, il individual)

Fresh Catch Fish Pension Plan

Business or Residence Address (Number and Street, City, State, Zip Code)
2028 E. Tale Drive, Tempe, AZ 85283

Check Boxes O Promoter & Beneficial Owner [] Exccutive Officer £ Director O General and/or
that Apply:

Manuging Partner

Full Name {Last name first, il individual)

M.G. & J.L. Brott Trust
Business or Residence Address (Number and Street, City, State, Zip Code)

21 Yacht Drive, RD 1, Keriken 0294, New Zealand
Cheek Boxes [ Promoter O Bencticial Owner 3 Exceutive Officer O Director O General andior
that Apply: Managing Partner

Full Name {Last name first, if individual)

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

Check O Promoter O Beneficial Qwner [J Exceutive Officer O Director O General andfor
Box(es) that

Apply:
Full Name (Last name [iest, il individual)

Munaging Partner

Businuess or Residence Address (Number and Street, City, State, Zip Code)
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B. INFORMATION ABOUT OFFERING
L

. Has the issuer sold, or does the issucr intend to sell, to non-geeredited investors in this offering? ... Yos No X

Answer also in Appendix, Column 2, if filing under ULOE

2. What is the minimum investment that will be sccepted trom any individual? e $ N/A
3. Doos the offering permit joint ownership of a single unit? e IO U TSV VRO U TOT TV OOOP Yeg No X

4. Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any commission or similar remuneration for
solicitation of purchasers in conncction with sales of secwrities in the ofifering. 1 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 name of the broker or dealer. 11 more than five (5} persons to be listed are associated persons of such a
broker or dealer, you may set forth the information for that broker or dealer only.

NOT APPLICABLE

Full Name (Last name fiest, if individual)

Business or Residence Address {Number and Street, City, State, Zip Codv)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “AlStates™ or check INAIVIAURE STAES) ..ottt ettt ee e eee e ee st ee s ee s es e nessmsnensnanessraenserssarenensrresnsensnessnessnnrennernenreenere L AT SLATES
(AL (AK] 1AZ] [AR] [CA]  |CO) [CT) IDE| |DC) [FLI [GA [H1] jo|

JIL} {IN] [1A] {K5i IKY| |LA] IME] IMD} IMA]| IMI| IMN] [MS] IMO|

IMT} |NE} [NV] |NH] |NJ] |NM] INY INC] {ND] |OH] [OK} |OR] |PA]

IRE 1SC} (SD) ITN] TX]  [UT) VT [VA| VAl [Wv) Wi [(WY] (PR|

Full Nime (Last name first, 10 individualy

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

Name ol Associated Broker or Dealer

States 1 Which Puerson Lisied Has Solicited or Intends to Sohicit Purchasers

(CNCEk AT SIS O CHECK IAIVEAUIT SULES Yottt os ettt ee ettt e e tes a1 ott et ete e e ese e oo st e ases s eae s e e2ae et teeae e eseesan s emstsase e s e eses s et e ese e e teteteesnesemeansseeennanies O All States
(AL JAK] [AZ] [AR] ICAl  [CO| (CT IDE| IDC) IFL] IGAI [Hi| ||

HLI [INj 1A [KS| [KY) ILA] IME| IMD] IMA} Ml IMN] IMS] IMO|

[MT] [NE| INV] INH]| )] [NM] INY) [NC) INDJ [OH] [OK| [OR| [PA|

IRi| ISC) ISD) [TN] TX]  [UT) (VT [VA] VA WV [wi| (WY] [PR]

Full Name {Last name Dest, ifindividual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Chicek “Al States”™ 01 CHeCK INAIVIAULE SLIECS)cooouii ettt et ettt e vt e et aetessbesse e s s niees s e, O All Suates
|AL] |AK] |AZ] |AR] ICAl ICOl |CT) |DE| |DC) |FL] |GA| |HI{ 1
I 1IN] {1A] IKS| IKYl  |LA| IME] IMD| IMA| jMI) IMN] IMS| IMO)
IMT) INE| INV| [NH| INJ] INM| [NY] INC| IND) |OH] [OK] |OR] [PA)
IRY| 15C) 1SD| ITN] ITX]) |uT| [VT} |VA| [VA| |WV| |WI1| jWY| IPR]
Jolg
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS
. Enter the aggregate offering price of securities included in this offering and the twtal amount alrcady sold.  Emter 07 it answer is “none™ or “zero,”  IF the
transaction is an exchange offering, check this box O and indicate in the cotumns below the amounts of the seeurities offered for exchange and already exchanged.
Type of Security Aggregate Amount Already
Offering Price Sold
§0 $0
$ 500000 $ 500,000
] O common B Preferred
Convertible Sceurities (InCIeding WartdUsh. ..ot <0 S0
PartiersS TP INTCTCSES ..ottt e et ettt L0 $0
Other {Specify } g0 $0
LIS F: 1 O O O OO U U OO U PO OO TP U T PO T RO PO PP OO PPTP ST PRI $ 500,000 $ 500,000
Answer also in Appendix, Column 3, i1 filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased secunties in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securitics and the aggregate dollar amount of their
purchases on the total lines. Enter 0" if answer is “none”™ or "zero.”
Number Aggregale
[nvestors Dollar Amount
of Purchases
Aceretited FIVESTOS oot 5 B
Non-aceredited INVeSTONS L. e 1]
Total (for filings under Rule 504 only).
Answer also in Appendix, Column 4, if filing under ULOE.
3. Whis 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 securities in this offering. Classify securities by type listed in Pant C - Question 1.
Type of Dollar Amount
Sceurity Soll
Type of Offering
RUIE SIS oottt ettt ettt et nr et S
Rule 504 .. S
4. o Fumish a sttement of all expenses in connection with the issuance and dlslnhulmn of the
seeurities in this otfering.  Exclude amounts relating selely to organization expenses of the issuer. The
information may be given as subject 1o future contingencies.  H the amount of an expenditure is not
knewn, fumish an estimate and check the box to the left of the estimate.
Transfor Agent's Fees a 50
Printing and Engraving Costs ... a 50
L] FLUS oottt ettt e et et ® $ 10,000
Accounting Fees .. W} S0
Engincering Fees. u] S0
Sales Commissions {\pt:(:lty finders” fees sepan uLlyJ O 50
Other Expenses (ldentify) 0O 50
TOUAL o bt re e e et et ettt e eae e 53] S 10,000




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS
. __________________________ . ]
b, Enter the difference between the aggregate offering price given in response to Part C - Question 1 and total expenses. fumished $490.000
in response to Part C - Question 4.a. This difference is the “adjusted gross procecds 10 the issuer™ ..o,

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used lor cach of the puposes shown.
Il the amount for any purpose is not known, fumish an estimate and check the box to the lelt of the estimate.  The total of the
payments listed must equal the adjusted gross proceeds to the issuer set forth in response to Part C - Question 4.b above.

Payment to Officers, Payment To
Direciors, & Affiliates -Others

Purchase. rental or leasing and installation of machinery and equipment ..........o.cooooeveveeeececce e Os s

Construction or leasing of plant buildings and facilities ... [ 3 Os

Acquisition of other businesses (including the value of securities involved in this offering that may be used

in exchange tor the assets or seeuritics of another iSsuer pursuamt 10 a MErEr). ..o vvovecre s e . |:| by

Repuymient o INAEbICIICSs . oi e e ettt ettt e s s

WOTKINZ CAPTIAL ittt ettt ettt s s ar s e ema s b £t b st b e e Os £490.000

Other (specify):

Os__ s
....................................... Os___ Os

Total Paymenmts Listed (column totals added ). .ot =l $490.000

D. FEDERAL SIGNATURE

The issuer had duly caused this notice to be signed by the undersigned duly authorized person. I this notice is filed under Rule 505, the following signature constitutes
ann undettaking by the issuer to {furnish to the U.S. Sceunities and Exchange Commiwiun upon written request of its stafl, the infonmation fumished by the issuer to any

non-aecredited investor pursuant to paragraph (b} 2} of Rule 502,
// Z Date

Issuer (Print or Type) Si n.ll e
1Q7Z0NE, INC.

Name of Signer (Print or Type) [ Vll of Sigaer (Pring or F}pu) it
Michacl P. O’ Malley D| ector and Secretary

ATTENTION
Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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