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EORM D UNITED STATES , OMB APPROVAL
) SECURITIES AND EXCHANGE COMMISSION OMB Number 32350076

pd .
. SSED Washington, D.C. 20549 ' Expires: Aprit 30, 2008
PROCE E:g::lzsted averaggrtlaurden 4

R “ g ’Lm E FORMD hours per response. . . . .. 16.(?0

) N NOTICE OF SALE OF SECURITIES F,WSEC USEONLY ]
X F\NP\NG‘ PURSUANT TO REGULATION D, ]
N SECTION 4(6), AND/OR \.
‘ ) UNIFORM LIMITED OFFERING EXEMPTION \
Name of Offering  ( [[] check if this is an amendment and name has changed, and indicate change.) )
GD Conference Center, Inc. Share Offering ) 0105049
Filing Under (Check box{es) that apply): ] Rele 504 [] Rule 505 Rule 506 Section 4(6) ULOE

Type of Filing: New Filing "] Amendment

A. BASIC IDENTIFICATION DATA

. Enter the information requested about the issuer

Name of Issuer (|:| check if this is an amendment and name has changed, and indicate change.)

GD Conference Center, Inc.

Address of Executive Offices (Number and Street, City, State, ZIP Code) Telephone Number (Including Area Codc)
430 Loma Media Reoad, Santa Barbara, CA 93103 B05-680-5379 . .
Address of Principal Business Operations (Number and Street, City, State, ZIP Code) Telephone Number (Includifig Area Code)
(if different from Executive Offices) . / \
A

Brief Description of Business -
‘ Telephone services, prinipally teleconferencing

| _ ‘Type of Business Qrganization ’
’ corporation . . [} limited partnership, already formed [ other (please specify):
O business trust . O Iimilicd partnership, to be formed '
Month Year

| Actual or Estimated Date of [ncorporaiibn or Organization: [0f6] foTé&] Actual [[] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) [DIE]
GENERAL INSTRUCTIONS
; Federal:
] Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
77d(6).

t

When To File: A notice must be filed no later than 15 days afier the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier 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 the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five {5} copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must. be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new flmg must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appcndix nccd
not be fited with the SEC.

Filing Fee: There is no federal f'lmg fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states lhat have adopr.ed
ULOE and that have adopted this form. [ssuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim 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 Appendlx to the notlce consmutes a part of
this notice and must be completed.

ATTENTION
Failure to 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 predictated on the
filing of a federal notice,

Persons who respond to the collection of information contained in this form are not

SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number, 1of9
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A. BASIC IDENTIFICATION DATA

* 2. Enter the information requested for the following:
e  Each promoter of the issuer, if the issuer has been organized within the past five years;
o  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 officer and director of corporate issuers and of corporate general and managing partners of partnership issuers, and

s  Each general and managing partner of partnership issuers.

Check Box(es) that. Apply: Promoter Beneficial Owner Executive Officer Director [0 General andfor
Managing Partner
Destler, Peter

Full Name (Last name first, if individual)

430 Loma Media Road, Santa Barbara, CA 93103
Business or Residence Address (Number and Street, City, State, ZIP Code)

Check Box(es) that Apply: Promoter Beneficial Owner Executive Officer Director D General and/or

Managing Partner
Destler, Deborah

Full Name (Last name first, if individual)

430 Loma Media Road, Santa Barbara, CA 93103
Business or Residence Address (Number and Street, City, State, ZIP Code)

Check Box(es) that Apply: [] Promoter 7] Beneficial Owner [] Executive Officer [] Director = [} General and/or
. 4 : . Managing Partner

Full Name (Last name first, if individual)

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

Check Box{es) that Apply: [ Promoter []- Beneficial Owner [] Executive Officer [] Director {71 General and/or
- . . Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: [] Promoter [] Beneficial Owner [7] Executive Officer [] Director (O General and/or
. . Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: (] Promoter [] Beneficial Owner [} Executive Officer [J Director [ General andfor
. . . 7 _ .. Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, Ciry, State, ZIP Code) ' ’ c

Check Box(es) that Apply: [J Promoter [] Beneficial Owner [] Executive Officer [7] Director (] General andfor
. ) .~ Managing Partner .

Ly .

Full Name (Last name first, if individual}

Business or Residence Address (Number and Street, City, State, ZIP Code}

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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. - B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?....ccocevervireennnn. O
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any.individual? ................................................................ $1,000.
‘ Yes No
3. Does the offering permit joint ownership of @ SINEle UNIT oottt et se e 1
4. Entér the information requested for each 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 andfor with a state
or states, list the name of the broker or dealer. [f 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.
Full Name (Last name first, if individual)
None
Business or Residence Address (Number and Street, City, State, ZIP Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check INdIVIAUAL SEALES) .....ccciiceeiiiirrrs i iiiis sttt sieme e e smemeosseeseeeeasstapesta seeseneesseseaneseresneessas O Al Statc;s
B0 @A FE @ @A ©© € @I Bl @ B& [ o
MO MA] (MI) MS] MO
2 5
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 or Intends to Solicit Purchasers _ )
(Chcck “All States” 0 Check INAIVIAUAL STAIES) ........ooc.oveieeceieeeeeeseeeeae s tssersesseesseesessese s eeasesessaenesetrereassssensseseeseessssssanes (] All States
[OR]
WA Y
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 or Intends to Solicit Purchasers
(Check “All States” of Check INAIVIAUAL SLAIES) ..o... oo i eees ettt b esmeeesseees e s e eeee o8 Fap st ebessess st nnasasbas [l All States
- Md
[R1] Y WY

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

s

3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none™ or “zero.” If the 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.

Aggregate Amount Already
Type of Security Offering Price Sold
EDIEDE .ottt sty b b e eSS R e rr b ba reR bR RnE b aR s A eee AR e R eena e eanE et erane $ $
EQUILY ettt s s e B 100,000, .8 54, 000.
(O Common [] Preferred
Convertible Securities (iNCIUdING WAITANIS) ....c.ovoeovreeiiieneicaririese s ene s eesssb e sessss st senas s ena s ae % g
Partnership INTEIESES ..viiiiiiiiit it ettt et rm e s eaec s er e s s e eansams s snesrasssser $ $
Other (Specify Y vttt e e b e e b 3 _
TOMAL coevverreereretiemece s e mseeseseeees et r e es e eese e esen st s e eesmeses et oo e e ea st RRen e s e renaens $ 100,000. $ 54,000.
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none™ or “zero.”
Aggregate ¢
Number Dollar Amount
_ Investors of Purchases
ACCIEAHE INVESIOTS ...ooce.iererriecrnire e reres b ssese s reress s ans b rb b b b4 sa e b1 eaeaess e bt e st bbbt b b ennren
Non-accredited 1nvestors .....o.o.......... eeeeeesueeeeeeeeeeeee s et eSS eSSt sse 1 eA oS RA ettt e b et eeetteeeee - 40 $ 54,000.
Total (for filings under Rule 504 0nl¥) oo enrsnsins ettt ane e enasaanes $ o
Answer also in Appendlx Column 4, if filing under ULOE.
If this ﬂlmg is for an offermg 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 Part C — Question 1. .
. Type of Dollar Amount
Type of Offering : . Security Sold
Rule 505 ..ccvrnvirivnnns N LA SRR A PP a e R RS LSRR bt e et et SR E e s sk bt s e $
Regulation'A ...ooovveeennee. N $
RULE 504 .ttt ssas s e ee b r e sem s e £ e bt SRR e ra R R $
TOML ocviimisiricreer e nee e semeies s et seese v ne s e e e kb a e bR e n e nEas e b 0.
a. Fumish a statement of all expenses in connection with the issuance and distribution of the '
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject 10 future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate. ) S
Transfer Agent’s Fees .....ounniiiciniicnccns e R s b R T I B
Printing and ENGraVing COStS. .o uueuemereriesseeriecssecrsermeranssmessensssssssemsssssassasssssrssosssssssssessas ssssressasssssassssssanssssssasts O s
LERAL FEES w.ovvvsvveerisermaergiermsesse et issess s b s e s srase st e s 4 b5 e R $ 7,500.
ACCOUNENE FEES .rrvovvvvveeerrs oo sies L evesssssseossssssssss s sessssss s e sssssss s ssssessasissessessssss s sensessssssssss s besssssssssesann - ‘ ] s..
Engineering FEes ...oocrccncnecneciniennne e e A £l s !
Sales Commissions (specify finders’ fees separately) .......... \ ....... . O s
Other Expenses (identify) BLUE SKY FEES ooooooooeeeeossssssssssessseseeesseesseessssseeesssssson (i 300.
O s 7,800.
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PR(_)CEEDS _ S ;

b.  Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross
PrOCEEAS 10 ThE ISSUET. ™ 1ttt e ete e ecesst st areen e trnene s s ens b s ansra s srsssene e e e s aeresasnsesnssat b b serrnsn s sanaseneen $ §2,200.

5. Indicate below the amount of the adjusted gross proceed (o the issuer used or proposed to be used for

each of the purposes shown. [f the amount for any purpose is not known, furmnish an estimate and

| check the box 1o the left 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.

' ' Payments 10
Officers,
Directors, & Payments to
7 Affiliates Others
' SAIAFIES AND FEES ovuvirvvvesiiaeesisseiamseroaoeoeomasess st esiessss e eeereeseeeeseseeseseeess s s beerees e eesemeeseeasnesens Os
‘ Purchase of real estate Os
| Purchase, rental or leasing and installation of machinery
' AN EQUIPITIETIL 111 cvetsivemerreesceeieacesectasssbsassseerersesem s asees b1 ebeesesssesssanas b sER S nEs e 104 s nrans e s s sannsantsarae b ersassansen s Os
Construction or leasing of plant buildings and fACIIIIES .....ccccoiiuerieeecirreercee e erens s s s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
issuer pursuant to a merger) ..... Os
Repayment of indebtedness ..... _ Os
WOTKINE CAPIAL . ettt ettt e ssans s e et et emr e aen et s rene s anasnt s $ 92,200.
Other (specify): Os ‘
....... Os ... DOs
COMUIINL TOURIS «enveeeeereeereereeeeeesreesmeseseseasssssssessesessesaeassessesessresesenssaensesssssensoesemnsnsassesereeessesesrsensessessesssessst srverne Os -0, Os 92; 200.
Total Payments Listed (column totals added) ...t rmrne sttt ) s o92,z00.
" D. FEDERAL SIGNATURE T ST

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this 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 to paragraph (b)2) of Rule 502. -

Issuer (Print or Type) Signature , Date
GD Conference Center . 03/21/2007
Name of Signer (Print or Type) - Title of Signer (Print or Type) S
Deborah Destler Vice President & Secretary

ATTENTION

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

50f9
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signatute constitutes an undcrtakmg by the i issuer to furnish to the U8, Sccuntlcs snd Exchzmge COmmnsmn, upon wntten rcqucst of uts smﬁ'

. | Enter the differénce between the sggregate offering price given in response to Part C — Question 1
and)total expanses Mmhed in response to Pant C — Question 4.0 Thas differcnee ig the “ndjusted gross -

ﬁi‘i)':cedstomc fssuer.™ L TR ""'"”"'_'."“ i e T e T OTT S 92,2007 -

5. Indicate below thc amount of the adjusted gross proceed to the issuer used or propoaad to be used f'or__ L .
cach of the purposes shown, If the amount for eny purpose s not known, ' fumish an estimate énd - L o
. chelk the box to the Icht of the estimate, The total of the paymcnts hsted must equal the ad]usmd grous o i o -
pro edsmﬁlmssw'sctfonh mresponsetoPmC Quo.shon 4babove. M C e s ‘ L e
[ . N i . . N v N Paymcnism .t . ,‘: . . y " a ." ‘

o . - D‘srectqfs;«s;"' Paymcmam :
S Affiliates s - -

af .
-

Pullchase of real state

Hjichasc, rcntal or lmmg nnd mmllnuon of machmery .' <"
equrpmcnt - ‘

C mclton or Ieasmg of' p]ant buﬂdlngs'and famllt:cs S

: . Lt e avd, PR o N

CA umuon of other businesses (mcludmg lhc va]ue of sccunhcs involved in _th:s : oo Tl : -

‘offéring that may be uscd in exchange for thc csse!s or securities of anothér " . B T

" issber pursuant o2 mcrgc'r) \ SOOI SO 7 S N | S I8 § : B
a}‘mznt of |ndebtedn_tss ............ R eeeisemenme s ‘ e S | Y - gds -

O Coe ‘

W&rkingcapital...’.‘,,. --------------- Ds " RS s2,200,
Other (specify): ‘ ' ' ' - : Os . DS - >

- | S - - e Ce . x ..___'._,..;._—,..‘.;‘-_,.-_ — e . '.k..__,,___., —— .-..;--S o ___._.‘Ds__,_ -

Column OGS .. ecvmnssssnsn s 15 0. 15 92,200.

| Payments Listed (oolpmntota_ls afﬂded) . o _ _— Os 92, 200.

The lu\lﬂ has duly caused thls nonce to be 51gned by the undersrgned duly authonm:l pcmon. Tf ﬂ'ns notioe ls filed under Rule 505 t.hc folfcm'mg

" the mfcmsmon furmshad by thc 133ucf m any non-accmdutod 'nvcsmr pummm m pamgraph ('b)(2) of Rulc 502 AN . S

lssucr ﬂ’nntOrTypc) e ‘ g Date **_ ‘-.:_‘ :
. GO Conference Center ot 03/21/-200!7‘- ' L

Nameo!fS:gner (Print or, Type) R L .

chozah Destler “ !

ATTENTION ~—~
Inﬁenﬂonal mxsstatemema or omisslons of fact consﬁfme federal criminal v:olahons. (See 18 u.s. C 1001 J
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