UNITED STATES g OMB APPROVAL
SECURITIES AND EXCIIANGE COMMISSION C\ OMB Number 3235-0076
Washington, D.C. 20549 0\ Expires:
\b\ Estimated average burden
FORMD hours per response., ..... 16.00
NOTICE OF SALE OF SECURITIES P“HSEC USE ONLYSGW
PURSUANT TO REGULATION D, |
SECTION 4{6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | [

Name of Offering M ] check if this is an amendment and name has changed, and indicate change.) _

e Rl || [/T11T

A. BASIC IDENTIFICATION DATA 07068532

. Enter the information requested about the issuer

Name of Issuer (D check if this is an amendment and name has changed, and indicate change.)
Who's Your Daddy, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
5840 £l Caminc Real, Suite 108, Carlsbad, Califomia 92008 760-438-5470
Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number {Including Arca Code)

{if different from Executive Offices)

Brief Description of Business
Marketing, production and distribution of non-alcoholic beverages

PROCESSED

Type of Business Organization

[7] corporation (] limited partnership, already formed [ other (please specify): JUN 1 1 2007
[7] business trust (] limited partnership, to be formed
Month Year /I HONDBUN
Actual or Estimated Date of Incarporation or Organization: [{1G] [OI0] [ Actual [7] Estimated FINANCIAL
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other for¢ign jurisdiction)

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 230.50! et seq. or 15 U.5.C,
77d(6).

When To File: A notice musit 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 carlier of the date it is received by the SEC at the address given below or, if received at that address afier the date on
which it is due, on the date it was mailed by Uniled States registered or certified mail to that address.

Where To File: 1.8, Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required; Five (3} 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 ncw filing 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 supplicd in Parts A and B. Part E and the Appendix need
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 Qffering Exemption (ULOE) for sales of securitics in those states that have adopted
ULOE and that have adopted this form. Issuets relying on ULOE must file a separate notice with the Securities Administrator in cach state where sales
arc 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 Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure 1o file notice in the appropriate states will not result in a loss of the federal exemplion. Conversely, failure 1o 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 tederal 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. 1 of 9




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;

¢  Each beneficial owner having the power to vote or dispose, or direct the vote or dispasition of, 10% or more of a class of equity securities of the issuer.

¢ Each executive officer and dircctor 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(cs) that Apply: [Q Promoter  [A4 Beneficial Owner  [7] Exccutive Officer 7] Director {1 Genesal and/or
Managing Partner
Full Name (Last name first, if individual)
Araund the Clock Partners, LP
Business or Residence Address  (Number and Street, City, State, Zip Code)
721 First Avenue North, Suite 106, St. Petersberg, Florida 33713
Check Box(es) that Apply: [ Promoter [(] Beneficial Owner  [] Executive Officer [/} Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Anderson, Wayne
Business or Residence Address  (Number and Street, City, State, Zip Code)
721 First Avenue North, Suite 108, St. Petersberg, Florida 33713
Check Box{es) that Apply: [] Promoter  [] Beneficial Owner 7] Executive Officer m Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Moyal, Edon
Business or Residence Address  {Number and Street, City, State, Zip Code)
5840 EI Camino Real, Suite 108, Carlsbad, California 92008
Check Box{es) that Apply: [J Promoter [J Beneficial Owner E Executive Officer [E Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Fleysman, Dan
Business or Residence Address  (Number and Street, City, State, Zip Code)
5840 EI Camino Real, Suile 108, Carlsbad, California 92008
Check Box{cs) that Apply: [0 Promoter [} Beneficial Owner [ Exccutive Officer  [7] Director Genera! and/or
Managing Partner
Full Name (Last name first, if individual)
Jones, Derek
Business or Residence Address  (Number and Street, City, State, Zip Code)
3670 Glendon Avenue, #132, Los Angeles, California 90034
Check Box(es) that Apply: [C] Promoter [} Beneficial Owner [/] Executive Officer [7] Director General and/or
Managing Partner
Full Name (Last name firsl, if individual}
Moynahan, John F.
Business or Residence Address  (Number and Street, City, State, Zip Code)
5840 EI Camino Real, Suite 108, Carlsbad, California 92008
Check Box(es) that Apply: (] Promoter [] Beneficial Owner [} Executive Officer ] Director General and/or

Managing Partner

Full Name (Last name first, if individual)

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

{UJse blank sheet, or copy and use additional capies of this sheet, as necessary}
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F. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..., ' ﬂ‘
Answer also in Appendix, Column 2, if filing under ULOE,
2, What is the minimum investment that will be accepted from any individual? .. §_249.975.00
Yes No
3. Does the offering permit joint ownership of 8 SINgLe UNI? o i |
4. Enter 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 and/or with a state
or states, list the name of the broker or dealcr. If 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)
Business or Residence Address (Number and Sireet, 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 individual S1A1ESY voovriiiviriierrri et e s esr et s e aere s ea s abbe b breban b renn O All States
ALl BK [(AZ B [CA ko [N DB DO FD Ga H) 00
Full Name (Last name first, il individual)
Business or Residence Address (Number and Strect, 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 iRdIvIdual STAIES) ...t e e st et [J All Siates
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” or check individual SLALES) .ivriiiriiire e e et e g s rerrr e s s e mer s e eseraes [0 All Suates
(RH]

{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

1. 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 [7) and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.
Aggregate
Type of Security Offering Price

DIEBE .o b b e e T s b3

Amount Already
Sold

s

s 2.250,000.00

§ 2,250,000.00

(3 Common [ Preferred

320,000.00
Convertible Securities (INCIuding WaITANIS) ..o st enese e snse e sersssreress 9 1,000,000.00
Parinershif IHIETESIS ...vvevreriieciisieit s s seeressesss s bvrres s sass s sssarss enbs s ssra s e se st et spesasan seaeresebasssrs e $ s
Other (Specify B ettt reer et ek b e et e R e et b S

TOUAL eorreeee oo s eseee e st asssenssseess s 5, S1200+000-00

s 2,570,000.00

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

2. 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 “zerg,"”

Aggregate
Dollar Amount
of Purchases

§ 3,250,000.00

s 0.00

$

Number
Investors
ACCTEAItEd INVESIONS ..iviir et ersre e e ar b a e
Non-accredited Investors e eeeemieresr e bR RS b LR O le RS TR PRt 08
Total (for filings under Rule 504 0NIYY oot e
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthisfiling 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 Part C — Question 1.
Type of
Type of Offering Security

Rule 505 ...............

Deallar Amount
Sold

ReBUIALION A oo e e e e e e et e

RUIE S0 i e et e e e e et et e bt tbaennn

Ot e e e e b et b b asne

§ 0.00

4 a,  Furnish 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 infermation may be given as subject to future contingencies. 1f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

TrARSTRT ABENT'S FES oot et ettt eeme e e bess s essbar e e kst bmesnasane et e e eteseene sesasanis

Printing and Engraving CosIS. .. ..o ssesssssssosssimassrsrrsssessssssessasreresssssssesasens

LBEAL FRES oot st e e e bSO et eanRer et e st e
ACCOUNTINE FEES 1o sememee s s s a s bbb a e adbaee gt e R b bbb ebs sHasbe b b st et bs
ENBINEETING FEES Lottt ettt ettt s aae e et s et bbb e b s b b bee
Sales Commissions (specify finders’ fees SEParately) i reerererens s ssmssre s

Other Expenses {identify) 000 e e

ocooos800O

40f9

5
$

s 23,000.00

3

$
$
s
$

23,000.00



[ o [ COFIERING FXICK NOMBER OF INVESTORS: EXTRNSES ANDSE OF FROCKRDY - . - "
b Bawer the differonce betwean the nggrogate offering prics given in responee to Part C-— Qosetion 1 -
and tote] expensss fumished t responge tn Part C— Question d.a. Thiz difference ia tha “edjested groxy y 8,227,000.00
progesds to the ixsuor* : s ____
S, Indlcale below Lhe onount of the adjustsd gross procoed to the issuer uscd of proposed to be uzed for v

gach of the purposes shown. If the mmount for amy purposs is not knewn, furnisb &n extimate. and
check the bax fo the |eft of the extimate, Thotosal of the payments listed most cqual the sdjusted prots !
provoads ta the (ssuer et forth in resporse to Part C — Question 4.b sbove.

Payments to
Officere,
Directars, & Payments to
Affillzicy Othcrs
Salarlez and fres ' 0s s
Purches of rcal estute s s
Purchase, rental or Jeasing and installstion of machinery
end squipment 0s C1s,
Coznstruction or leasing of plont buildings and fecilities 0s i
Acquisition of other baainesses (incinding the velne of semrites involesd in thic
offering thai may bz used in exchange for the assety or securfties of another
{ASUCr pUTSOANT 10 0 merper) 0as Os
Repeyment af Indedtedsans 0s s
Working capital &, 0s 3,227,000.00
Ocuer (spoctfy): 0s s
SO py £ s
Column Totals 18,000 [7$_8.227.000.00
Total Paymeuts Listzd {colomn totals sddod) 5. 3227.000.00
The Issuerhes duly csnsed this notics 1o be xigned by the ymdersigned dnly suthorized N[ this notice it filed ynder Rule 525, the following
sipostore constitates an undertaking by the laswer 16 farnish {p thaU.§ itics wd Commissian, upor writien request of its gta’f,
the fnformation formfshed by the {esoer 1o any nmmdx‘t% et u:Flnm to phi{b){2) of Rule 502,
Easuer (Print or Type) Date
Wht's Your Daddy, Ine. 052172007
Name of Signer (Print or Type)
John Moynahan

ATTENTION
Intenticno] mizstalomontes or omlesions of fact consitute federal crimingl violainna, {Ses 18 U.S.C. 1001,}

Sors



