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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number. 3235-0076
Washington, D.C. 20549 Expires:

Estimated average burden

FORM D hours per response. ...... 16.00

NOTICE OF SALE OF SECURITIES WEEC USE ONLYSﬂriB‘
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION l |

Name of Offcring (] ] check if this is an amendment and namc has changed. and indicate change.)
Common Stock Offering - TX Holdings, Inc.

Filing Under (Check box(es) that apply): [] Rule 504 ] Rule 305 [7] Rule 506 [ Section 416} M uLoE PROCESSFI}

Type of Filing:  [7] New Filing [] Amendment

A. BASIC IDENTIFICATION DATA _~ JUNUT 2007

1. Enter the information requested about the issuer T“n“"QON
. . P’ I AL 4Ll "d

Name of [ssuer (D check if this is an amendment and name has changetl, and indicate change.) FINANCIAL
TX Holdings, Inc.
Address of Executive Qffices {Numher and Street, City, State. Zip Code) Telephone Number (Including Area Code}
1602 Alton Road #487, Miami Beach, FL 33139 305-420-6781
Address of Principal Business Operations {Number and Street. City, State, Zip Code) Telephone Number {Including Area Code}
(if different from Executive Offices)

Brief Description of Business

r—— DT

[#]. corporation [] limited partaership, afready formed |:] ather (please specifv): 07066386
[} business trust {] timited partnership. to he formed
Monih Year

Actual or Estimated Date of Incorporation or Organization: [ [5] [OI0Q) [AAcwal [} Estimated
Jurisdiction of Incorporation or (rganization: (Enter two-letter 1.8 Postal Service abhreviation for State:
CN for Canada: FN for other foreign jurisdiction) QA

GENERATL INSTRUCTIONS

Federal:

Who Must Fife: All issuers making an offering of sccurities in reliance an an exemption under Regulation D or Section 4(6). 17 CFR 230.501 et seq. or 13 U.5.C.
77dt6).

When To File: A notice must he filed no later than 13 days afler the first sate 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 regisiered or cerliffed mail o that address.

Where To File: U.S. Securitics and Exchange Comemission. 430 Fifth Street. NW.. Washington, D.C. 20549,

Caopies Required: Five (3) vopies of this notice must be filed with the SEC, onc of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed capy or bear typed or printed signaturcs,

Information Reguired: A new filing must contain all information reguested. Amendments need only tepart 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 Appendix nced
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (UTOE) for sales of securities in those states that have adopted
ULOF and that have adopted this form. Tssuers relying on UEOE must file a separate nolice with the Securitics Administrator in each state where sales

are to be. aor have been made. 17 a state requires the payment of a fee as a precondition to the claim for the excmption. 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 to the notice constitutes 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 wil not resull in a foss of an available state exemption unless such exemption is predistated an the
filing of a tederal nolice.

Persons who respond to the collection of information contained in this form are not
- SEC 1972 (68-02) required to respoand unless the torm displays a currently valid OMB control number. | of 9
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2. Enter the information requested for the following!
e  FEach promoter of the issuer, if the issuer bas been organived within the past five vears:
s  Each bencficial owner having the power to vote or dispose, or dircct the vate or dispasition of. 10% ar more of a class ol equity securities of the issuer.
e Each exeentive officer and director of corporate issuers and of carporate general and managing partners of partnership issuers: and

s  Each general and managing partner of parinership issuers.

Check Box{es) that Apply: 7] Promoter [/ Bencficial Dwner 7] Exccutive Officer Director [ General and/or
Managing Partner

Full Name (Last name first, il individual)
Neuhaus, Mark

Business ar Residence Address  (Number and Street, City, State. Zip Coded
1602 Alton Road #487. Miami Beach, FL 33138

Check Box(es) that Apply:  [] Promuter Beneficial Qwner  [[] Executive Officer [J Dbirector (1 General and/or
Managing Partner

Full Name (Last name first. if individual)

Neuhaus, Nicole

Business or Residence Address  (Number and Street, City. State. Zip Coded
1602 Alton Road #487, Miami Beach, FL 33139

Check Box(es) that Apply: [ Promoter  [7] Beneficial Qwner 7] Executive Officer  [[] Disector [] General and/or
Managing Pariner

Full Name (Last name first. if individual}
Cederstrom, Michae! A.

Business or Residence Address  (Number and Street. City. State. Zip Code)
1360 South 740 East, Orem, UT 84057

Check Box{es) that Apply: (] Promoter  [] Beneficial Gwner [J Executive OfGcer [7] Directar [] General and/or
Managing Partner

Full Name {Last name firsi, if individual)

Hewitt, Douglas

Business or Residence Address  {(Number and Strect, City. State. Zip Coded
57 West South Temple, Suite 1050, Salt Lake City, UT 84101

Check Box(es) that Apply: [} Promoter  [] Beneficial Owner [T Fxecutive Officer /] Tirceter [] General and/or
Managing Partner

Full Name (Last name Tirst. if individual)
Fellers, Boby

Business or Residence Address  (Number and Street, Ciiv, State, Zip Code)
6710 E 1-20 Hwy, Abilene, Texas 79601

Check Box(es) that Apply. [J Promoter  [] Bencficial Qwner ] Executive Officer  [] Dirccior [[] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  {(Number and Street, City, State, Zip Coded

Check Box(es) that Apply: [0 Promater [:] Beneficial Qwner 7] Executive Officer |:| Director ] General and/or
Managing Partner

Full Name (Last name {irst, if individual}

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

(Use blank sheel. ar copy and usc additional copies of this sheel, as necessary)
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S v 7. B INFORMATION ABOUT OFFERING, '3 %%y ~<” -

i Has the issuer sold. ot does the issuer intend to sell. to non-accrediled investors in this offering? i C )
Answer alsa in Appendix. Column 2, if filing under ULOE.
. - . . S g $ 10,000.00
2. What is the minimum investment that will he accepted from any P EVIAURLT L
Yes No
3. Does the offering permit joint ownership 0f @ single WNiTT

4.  Enter the information requested for cach person who has been or will he paid or given, dircctly or indircetly. any
commission or similar remuneration for solicitatinn of purchasers in connection with sales of securitics inthe nffering.
1ta person to be Hsted is an associated person or ageni of a broker or deater registered with the SEC and/or with a state
or states, list the name of the broker or dealer. 1 'more (han five {5} persons to be listed are associaled persons of such
a broker or dealer. you may set forth the information for that hroker or dealer only,

Full Name {Last name first, if individual)
Brill Securities

Business or Residence Address (Number and Streel. City. State. Zip Code)
152 W 57th St. New York, NY 10019
Name of Associated Broker or Dealer

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

{Check Al States™ or check individual SIates) .o et oot ar———————tete e tes et n s [] Al States

B
N Kt [®A] LA ME Bl
<] OK
Wi WY

Futl Name (Last name (irst. il individual)

Business or Residence Address (Number and Street, Cily, State. Zip Coded

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or intends to Solicit Purchasers
{Check “All States™ or check INdIVIBUAL STAIESY ..o et s st [J AH States
AZ
NI OK
TX UT, ‘ Wi

Full Name (Last name first. if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Soliciled or Intends to Solicii Purchasers
(Check “All States”™ or check INAIVIANAl SUBLES) wuorurrvriviviieeeieeees s ems e tas manseestes st st ssa et ss s [ All States
DE
N TA ks Y LA
D Ut VA Y W1 WY

{lise blank shect. or copy and use additional copies of this sheet, as necessary.)
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h el 1 e007 . clORRERING PRICE, NUMBER OF INVESTORS, EXVENSES AND USE OE EROC %
I T e A I Ut St S R S PP ot MR e B Lo A el

1. Enter the aggregate offering price of securisies included in this offering and the tntal amount already
sold. Enter “07 if the answer is “none” or “zero.” If the transaction is an cxchange offering, cheek
this box [ ] and indicate in the columns helow the amounts of the securities oftered for exchange and
already exchanged.
Aggregaic Amount Already
Type of Security Offering Price Sold

15 ST oo OO UUPPPRRPORTPP. | §
Equity e orer e reee e RApesR e b e D 1,000,000.00 ¢ 1,240,000.00

7] Common {1 Preferred

0.00
Convertible Securities (INCHIGINE WAITANIS) .ooo.....v..-ceeeveeeesseseneeseeeeressseersomssssesssssseomaassssssssrs oo oee 1.666,000.00 ¢

PArtnershi) TIEETESES ..o vereussreerereesess st cee e e eess et se R s bbb bbb ) 5
Other (Specifv Y oot b A ernnens s barara s eereees R Rt ke s 3 5
FO et e &, 2:806.000.00 g 1,240,000.00

Answer also in Appendix, Columa 3. if filing under ULOE.

2. Enter the number of accredited and non-accredited invesiors who have purchased sccurities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504. indicate
the number of persons who have purchased sccuritics and the aggregate dollar amount of their
purchases on the total lines. Enter “07 if answer is “none™ or "zerp.”
Aggregate
Number Dollar Amount
Inveslors of Purchases

AL CTEATLEA TIIVESLOUS oo tietsves e eseeeemsamaeeeeeeeteemeeeeameaseeseektas s erssesemenamns o eeemeanaas memnnrssocneaETaR s e b en e e

INOMACCTEAItEd TRVESLOMS L \ooieeeeeosistetes s eseeeeeet e eeetssbessesessesmaseesessabessacsee e ean it enbeans sesammnnnrannrartcbsas 8

Total {for filings under Rule 504 oniv)

Answer also in Appendix, Column 4 if filing under ULOL,

3. Ifthisfiling is foran offering under Rule 504 or 505, enter the information requested forall 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, Classily securitics by type listed in Part € — Question 1.

Tvpe of Dollar Amount
Type of Offering Security Sold

RUIE G005 oot i it e e e e $
RUEE S04 Lo ittt it s et e e e e can i et e 5
TOWL oot s 0.00

4 a. Furnish a statement of al} expenses in connection with the issuance and distribution of the
securitics in this offering, Exclude amounts relating solely Lo organization expenscs of the insurer.
The information may be given as subject to future contingencics. 11 the amount of an expenditure is
not known. furnish an estimate and check the box to the left of the estimate.

Transfer Agent’s Fees

Printing and Engraving Costs

ACCOUNLINE FRES Lottt e erm e nh b1t eeb e ems s b s n et £E bbb e

[T 7T R <

Sales Commissions (specify finders’ fees Separately)

Other Expenses (identify) Placement Fee

$
¢ 70.500.00

s 70.500.00

oooCcooaOon

409




T % 'C.OFFFRING PRICE, NUMBER-OF INVISTORS, FXFENSES'AND USe QR AROCERDS ™~ '

h. Enter the difference hetween the appregate offering price given in respopse to Part C— Question 1
and total cxpenscs furnished in responsc to Part C — Question 4.2, This differcnce is the “adjusted gross

2.595,500.00
PrOCEEAS L0 ThE TSSUEE.™ .o\t cciiiiicsesemes e oms s LT
5. Indicate betow the amount of the adjusted gross procecd Io the issoer used or proposed to be used for
each of the purposes shown. 1f the amount for any pourpose is nat known, furnish an estimate and
check the bax to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds (o the issuer set forth in response o Part C — Question 4. above.
Pavments to
Officers.
Directors, & Payments to
Affitiates Others
SAIATTES ANH FEES wrveerrvereeeeeereeseeemeseeeseeeseeassetsssbs oo ss s omsee e rasare o188 R £ oes e ba SRR e bbb []$_480.00000 5 250,000.00
PUPChASE OF FEAL ESLALE +rooovooereseosoe oo eeeeeseseeeeeeeeeseeeemenee st reessss s sersssssminsis s cssiossnsnsssssnsssnssss ] D Os
Purchase, rental or leasing and instalflation of machinery
and equipment % s
Construction or leasing of plant buildings and fACHHUES ....cococvvviiinirrrrissssssrssssomssmscnnnemnsnnseecsssnns [ $ as
Acquisition of other businesses {including the value of securities involved in this
offering that may be used in exchange for the assels or securities of another
ISSUCE PUTSUANE L0 @ IIEFEET) wouerrrcaeeueasncasmaerssons oo soms e e e serbe o208 oS LR RS R 1,566,166.00
RePAYMENE 0F T1GCHICAIIESS 11veoeeeeres s cmmecics e et e s s s
WOEKIMG, CADA] oo oo oot oot e uE [ s_300.000.00
Other (specifv): s s

....... 018 s

COTIMI TOUEIS oottt eeeee e e s e s aresssnmasssane e e bR 4o e s e eanmn s ass b s e ba s s 480.000.00 s 2,116,166.00
Total Pavments Listed (column 1o1als added) i e 2,596,166.00
T i OEDERALSIGNATORE [ [ T ni A vimfee e

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Hthis noticeis fifed under Rule 505, the following
signature constitutes an undertaking by the issuer ta furnish to the U8, Securities and Exchange Commission. upan written request of its staff.
the information furnished by the issuer to any non-accredited investor parSuanido paragraph (b)(2) of Rule 502.

ate

512312007

Issuer (Print or Type)

TX Holdings, inc.

Name of Signer {Print or Type)
Mark 3. Neuhaus

ATTENTION

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

S50f9




1. s any party described in 17 CFR 230.262 presently subject 1o any of the dizqualtfication Yes No
provisions of SUCh rule? L

See Appendix. Column 3. for stale response.

2. Theundersigned issucr hereby undertakes 1o furnish (o any statc administrator of any state in which this natice is filed anotice on Form
D (17 CFR 239,300) at such times as required by state law. '

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written reguest, intormation furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied 1o be entitled 1o the Uniform
limited Offering Exemption (ULOE) of the state in which Lhis notice is filed and understands that the issuer claiming the availability
of this exemption bhas the burden of estabiishing that these canditions have heen satisfied.

The issuer has read this notification and knows the contents to be trie and has duly d this notice to he signed on its behal by the undersigned
duly anthorized person.
p—
Issuer (Print or Type) ﬂﬁal ; ?"“"
TX Holdings. Inc. / / / /23/2007
/ /
Name (Print or Type) / Tiy{fmﬂ

Mark S. Neuhaus

President

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this farm. One copy of every notice on Form

D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to seil and aggregate (if yes. attach
to non-accredited offering price Type of investor and explanation of
investors in Statc offered in state amount purchased in State waiver granted)
{(Part B-ltem 1) (Part C-ltem 1) (Part C-ltem 2) (Part E-Ttem 1)
Number of Number of
Accredited Non-Accredited .
State Yes No Investors Amount Tnvestors Amount Yes No
' ] |
AL 1 x T |
| [
AZ x 1 $50.000.00 [ I
ARG x D
CA . X l : ‘ )
co 1 ox 1 $60.000.00 [ 1
ct| 4 x 1 $50,000.00 [ L
DE | e [ L
e T ox I
FL Hox 1 $12.500.00 i
GA [ X .
HI l ] X i [ [
o[- e 4L =
[ x L
TN | x [ i ;
A i | x | ['“_
KS , | X , r ‘
KY [ Lk 1 $90.000.00 r I :
LAY b x | ; {
ME X : (
MD x 1 $25,000.00 [ |
MA f| x l '
— i )
MO x 6 $275,000.0¢ ! ! '
[ e
. : S I
L= IC

70f9
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r Y & APPENDIX. - 7 g~ e el ?'ﬁ'*e?f"’.f*?f—"f‘
I 2 3 4 5
Disqualification
Type of security under State ULOE
Tntend to sell and agpregate (if yes. attach
10 non-accredited offering price Type of investor and explanation of
investors-in State offered in state amount purchased in State waiver granted)
(Part B-Ttem 1) (Part C-ltem 1) (Part C-ltem 2) {Part E-item 1}
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO ok & ;
O I L [_-__.,f
N i '
NEJL X Ll
wl . =
i
NH " [ - L
S | R N | B
NJ i }
R 2 $75.000.00 W
| T ]
il e _ 4
NY | x| 7 $157.000.0 L] :
NC | o ! X 1 $10.000.00 l . i .
oy X | .
ow| o Jlx ¢ |l
oK Hooxo i .
OR . l X ! ‘ I \
PA X ’
L Ll
RI x | |
ol D f‘ |
SD rI x : [ i
™ x T
i x 1 $25,000.00 j
uT i x 1 $10.000.00 5 b
DR, | C e - ‘ R -_; . j‘
VT %S 1
val 1] x 1 $25,000.00 .
WA X ' ‘ 3
wv x L | :
hd :1 x ! ‘ i
R | R, SRR | P

Rof9




D R ABPENDIX - o g N N}
1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend 1o sell and aggregate (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-Ttem 1) (Part C-Ttem 1) (Part C-Ttem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Tnvestors Amount Investors Amount Yes No
wY fox ‘; ;
e J N - - «_.J
i : ]
RY | x I
G of9 2 :NZ ]




