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UNITED STATES
FORM D SECURITIES AND EXCHANGE COMMISSION OMB g?rgbAezPHOVGA;-SS-UOTS
Washington, D.C. 2054 Expires:
Estlrnated average burden
FORM D hours perresponse. .. ... 16,00
NOTICE OF SALE OF SECURITIES PuﬁmSEC USE ONLYsm
PURSUANT TO REGULATION D, ) |
SECTION 4(6), ANDYOR DATE REGEWED
UNTFORM LIMITED OFFERING EXEMPTION | |

Nasnte of Offering (]:] check if this is an amendment and name has changed, and tndicalz change.) _
Dynamic Distribution, Inc

1
Fiting Under (Check box(es) that apply): [] Rule 504 D Rufe 505 [/] Rule 506 [ ] Scction 4(6) D ULOE
Type of Filing: 7] New Filing [7] Amendment

A. BASIC IDENTIFICATION DATA
07068177

1. Enter the information requested about the issuer

Name of Issuer ([_'] check if this is an amendment and name has changed, and indicate cliange.)
Dynamic Distribution, Inc )
Address of Executive Offices (Number and Street, City, Statz, Zip Code) Telephone Number (Inctuding Area Code)

17410 County Rd 1400, Shallowater, TX 79363 806-757-2261
Address of Principal Business Operations (Number and Slﬁm&mp Telephone N!-lchr (Including Area Code)
(if different from Executive Offices)

Bricf Description of Business Jﬁﬂ%eﬁﬁ?&
THON'SON o7

“* RECEIVEN 6‘n

FatTH ¥
Type of Business Organizstion W'INM v,;l,
[7] corporation [0 limited parinership, already formed D other (plcnso |f)
|:| business trust E] limited partnership, to be formed U[\ ’ Lf 200

Month Yecar
Actual or Estimatcd Date of Incorporation or Orgamization. [ 17] [QI°] [AAcwal [ Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.8. Postal Service abbreviation for State:
CN for Canada; FN for other forcign jurisciction) ER

GENERAL INSTRUCTIONS

Federal;
Who Mus: File: All issucrs making an offering of sccuritics in reliance on an exemption under Regulation I or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
77d(6).

When To File: A notice must be fited no later than 1$ days afler the first sale of sccuritics in the offering. A notice is deemed filed with the 1S, Securities
and Exchange Commission (SEC) on the cartier of the date it is received by the SEC at the aldress given below or, if received at that address after the date on
which it is due, on the date it was mailed by United Siates registered or centified mail to that address.

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

Copiex Required: Five (5) ¢copies of this notice must be fited with the SEC, one of which must be manually signed. Any copics not manually signed must be
photocopies of the maenually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments r eed 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 pr :viously supplicd in Parts A and B. Pert E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fec,

State:

This natice shall be used to indicate reliance on the Uniform Limited Offering Exemption {ULOE) for sales of securitics in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securitics Administrator in cach state where sales
arc to be, or have been made. If a state requires the payment of & fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompaty 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 tha tederal exemption, (:onvers:aly, fatlure to file the

appropriate foederal notice will not result in a loss of sn available state exeinption unless such axemption is predictated on the
filing of a federal notice.

Perscns who respond to the collection of information contained in this lorm are not '
SEC 1972 (8-02) required to respond unless the form displays a curren.ly valid OMB control number, 1 of9




A. BASIC IDENTIFICATION BATA

2. Enter the information requested for the following:
»  Each promoter of the issuer, if the issuer bas been organized within the past five years;
s Each beneficial owner having the power to vote or dispose, or dircct the vote or dis position of, 10% or more of a class of equity securities of the issuer.
e Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e Each gencral and managing partner of partnership issuers.

Check Box{cs) tha Apply: [Q Promoter [ Bepeficinl Owner [/} Executive Officer  [#] Dircctor D General and/or
Managing Partner

Full Name (Last name first, if individuel)
David D Davis

Business or Residence Address  (Number and Street, City, State, Zip Code)
17410 County Rd 1400, Shallowater, TX 79363

Check Box(cs) that Apply:  [] Promoter  [] Beneficial Owner Exccutive Jfficer  [/] Director [ General andfor
Managing Partner

Full Name (Last name first, if individual)

Willlam Davis

Business or Residence Address  (Number and Street, City, State, Zip Code)
17410 County Rd 1400, Shallowater, TX 79363

Check Box(es) that Apply: ] Promoter [} Beneficial Owner  [/] Exccutive Officer ] Dircctor [ General and/for
Managing Partner

Full Name (Last name first, if individual)
Jerry Martin

Business or Residence Address  (Number and Strect, City, State, Zip Code)
17410 County Rd 1400, Shallowater, TX 79363

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

Futl Name (Last name first, if individual)

Cathe Prather

Business or Residence Address (Number and Sireet, City, State, Zip Code)
17410 County Rd 1400, Shallowater, TX 79363

Check Box(es) that Apply:  [J Promoter [} Beneficial Owner [} Executive Officer  [] Dircctor [] Geaeral 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 [ Exccutive 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)

Check Box(es) that Apply:  [[] Promoter  [] Beneficiat Owner [[] Executive Cfficer [T Directar [] General and/or
Managing Partner

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 Lhis sheet, as necessary)
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B. INFORMATION ABOUT (M'FERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited inves ors in this offering? ... Eﬁ Nﬂo
Answer also in Appendix, Column 2, if {iling under ULOE.

2. What is the minimum investment that will be accepted from any individual? ... i 1,000.00

Yes No

3. Does the offering permit joint ownership of a single unit? ..ot s K] |

4. Enter the information requested for cach person who has been or will be pa d or given, directly or indirectly, any
comumission or similar remuncration for soficitation of purchascrs in connection with sales of securities in the offering.
1fa 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. 1f more than five (5) persons to e listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (LasL name firsi, if individual)

Business or Residence Address (Number and Sureet, City, State, Zip Code)
550 N 258th Street East Suite 200

Name of Associated Broker or Dealer
MMR Investment Bankers, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual SEAles) ...t sressoseees ] All SlalES

(¥ [¥a)} (EE] =) Hl  [(¥]
Al 2.9 (B8] LAl [ME] [MD M} {MO)
DE] W vl [ @ N [OH @& (ra]
€1 [0 (] VAl [NV] [}

Full Name (Last name firsi, 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 Solicited or Intends to Solicit Purchasers
(Check ~All States™ or check individual States) ..o L] Al Blates
[BE] [FL]
(M0
NE 3] [CH]
il 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” or check individual S1ates) s e || AlL States

€n o (FL] (M0
0] KS 1Y1D) MD)
[N
RT] ™ K7y [V

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

3.

4

Enter the aggregate offering price of securities included in this offering and th= 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 oftered for exchange and
already exchanged.
Aggregate Amount Already
Type of Security Offering Price Sold

DIEDE oottt ee e st seee et sena s enebas b ne bt et sasan s btrt seenr s eneana anrtesen artasnsbenstssereasanseans B
[J Common [7] Peferred

Convertible Securitics (including WarTans) ... i st

¢ 5.000,000.00 ¢ 607,000.00

Partniership IRMETESIS ....cin et sres e et s et sssassessssenss saresamsssseans sessssarsesessares B by

Other (Specify SOOI . s
TOWL ottt e e §_0t0000000-00 ¢ 607,000.00

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

Enter the number of accredited and non-accredited investors who have purchised securitics in this
offering and the aggregate dollar amounts of their purchases. For offerings uniter Rute 504, indicate
the number of persons who have purchased sccurities and the aggregate doliar amount of their
purchases on the total lines. Enter “0” if answer is “none™ or “zero.”
Aggregale
Number Dollar Amount
Investors of Purchases

ACCTEAIIED INVESIOUS cootiicireirirereis it s et msstecaentremsbe s bems s earsssssmassesbssensnenes sbenesssemsestneasosesrsssssnranss s

NON-ACCFEdITED IRVOSLONS ..ucerierreririeissieisiras bt cesoem s scsesesesimsse e sesaaeessemsbesen Ssemmmssesessmsassseensraesssanson $

Total (for filings under Rule 504 00lY) ..ottt ceececeeentreisnsasrse s seserens

Answer also in Appendix, Column 4, if fiting under ULO.Z.

Ifthis fiting is for an offering under Rute 504 or 505, enter the information requested for all securities
sold by the issucr, 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 Pollar Amount
Type of Offering Scecurity Sold

RULE 08 ittt ier i it strtee err st e tee te e e e een s et tresanres revesaeraeerasse e srnraarns b

L T T O O O SO $

RUIE S04 ..ottt e et ebe e e s ettt e e e _ $

TOMAL oo vet et et e et et et ee e e et e e e e e et e e cereeeeeseet e sener e s eep e oo eeeerene s 0.00

a. Fumnish 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 to future contingencies. If the amoun: of an expenditure is
not known, furnish an estimate and check the box to the lefi of the estimate.

Transfer ABENES FEES ...t cccev s ser s ass s san s s srares srassacssasersesseseassressensabessrasasnesbassas $
Printing and ERZraving Costs ... sensessesesssssses nsesassimsssssmssssess sesssasssasseasessenceron s
LiBEAT FOES ittt et enae et et e sse s res st s sares HAnresEerenantsasTRe Sanear e TR s e $
ACCOUNTING FEES ..ot care e rens s ens s e e e as £ asE s aae S621ERheataEens£ar b eb e s sast s et e ser st b3

3
§ 400,000.00

§_150,000.00
s _550,000.00

ENGINEEING FOES ..ottt errarer s e rar st sass e st v s d e ar Sbamssbetrbara s SRt aebe s emee ek ebasbettsrane s

Sales Commissions (specify finders’ fees SEParalely) ..o oreirceenice e veeraeeere e sesee e varnsrser
Other Expenscs (identify) Non-Accountable Expense Allowanee

SISHQEIEIDDD

TOURD oo s ees st r s s e s ra b s bas sebs e e e se e seb e e bk e e benameae earsenemearnressarreenneese
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXP INSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response t» Part C— Question 1
and tolal expenses furnished in response to Part C — Question 4,2, This difference is the “adjusted gross 4 .450.000.00

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach 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 of the payments listed must ec ual the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,
Directors, & Payments to
Affiliates Others
SALACES AN TEES L.oooecerectrecececeee e eee e ere e sssa e snee s emnssbererasseans e s seesannn b hnen os
PUPCRESE OF TEAL BELALE ....iuiiiececii et seees emre e st atatsaes beme e e seste Ssnsnsbirnosatabesatbasntsbessiran s
Purchase, rental or leasing and installation of machinery
ANG CQUIPTIENT coorvorceesvrer e sres st s b cbrs s s st bt s s s be b6 s st tn s Sbasesbsssasssbssrssenasreranrar [ | O 5 3.700,000.00
Construction or leasing of plant buildings and facilitics ... v ] $ s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or sccurities of another
ISSUET PUTSUANt 10 8 TCTEET) wrovevvevnssvrseemeemisrassamssrnsss s sarsvessene s rasssamssssmse s rrsssssss sssnssengssstsnssssyasssassancssns | 9, . s
Repayment 0f indebtedness ..ttt sn s snessspar bbbt ssnsiens || 9 Os
Working capital... rerieseresseesesssess s s amsssossasesseerssenrarmiess s ossseesesessamesraererreno ) 8 200,000.00 As 250,000.00
Other (specify): Interest Reserve 0os [ 5_250,000.00
~0% s
1
COIUMN TOLALS ..ottt est it br st s s s st saas s e s senssssssrasssonaessaresss ] B 250,000.00 715 4,200,000.00
Total Payments Listed (column to1als added) ..o.vvcvrimverreivnirvvmerinmnereveemrrinsrreressrssscar ssvrssessessesmssaesenaesss s 4.450,000.00
L D. FEDERAL SIGNATVRE

The issuer has duty caused this notice to be signed by the undersigned duly authorizec person. [f this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.8. Securitics and Exchange Commission, upon written request of its staff,
the information furnished by the issuer 1o any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signatur @ale
Dynamic Distribution, Inc / June 1, 2007

Name of Signer (Print or Type) Title of §12gncr Print or Tvpc) '
David D. Davis President
ATTENTION —

Intentional missiatements or omisslons of fact constiiute federal criminal violations. (See 18 U $.C. 1001.)

50f9



E. STATE SIGNATURE I

1. is any party described in 17 CFR 230.262 prcscntly subjcct to any of th: dlsquallﬁcnuon Yes No
provisions of such rule? ...oooorirennenes - - n

See Appendix, Column 5, for s ate response.

2. Theundersigned issuer hereby undertakes to furnish to 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 issucr hereby undertakes to furnish to the state admini: trators, upon written request, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the cor ditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE}) of the state in which this notice is fi‘ed and understands that the issuér claiming the availability
of this exemption has the burden of establishing that these conditions hz ve been satisfied.

The issuer has read this notification and knows the contents to be truc and has duly czused this notice to be signed on its behalf by the undersigned

duly authorized person.

) A/7 i)
Issuer (Print or Type) Signature / Date
Dynamic Distribution, Inc / June 1, 2007
Name (Print or Type) Title (PTini or Tyge) 7
David D. Davis President

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. Any copies not manually signed must be photocopizs of the manually signed copy or bear typed or printed
signatures.
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APPENDIX

Intend to sell
to non-accredited

3

Type of security
and apgregate
offering price

Type of investor and

5
Disqualification
under State ULOE
(if yes, attach
explanation of

investors in State offered in state amount piarchased in State waiver granted)
(Part B-Item 1) (Part C-lItem 1) {(Pait C-Item 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL | .
AK % Convertible 0 $0.00 0 $0.00 l x
Naohanbracs! S4000
AZ Convertible 0 | |
x Nahanturac! $4000 0 $0.00 $0.00 x
AR | | 7 |
CA ‘ Convertible 1 $25,000.00 0.00 | x
x Nahantures! 0 $
Converlible | ‘
co x | Nahantirac/ $1000 0 $0.00 0 $0.00 x
CT | |
DE | {
DC | |
Ll x|l Convertible 1 $10,000.00| o $0.00 I [ x
GA Convertible 1 $10,000.00{ O $0.00 I I x
HI | Pl
D x Eﬂﬂ:ﬁfﬂ? ' 0 $0.00 0 $0.00 | [ x
IL x Convertible 0 $0.00 0 $0.00 I |
. NMoabnembi jemnf
N I [ |
1A x I Convertible 0 $0.00 0 s000 ., || [x
ks [ x| Convertble 3 $91,000.00 7 $116,000.00 [ x
KY | l — [
LA |
MD | |
MA | I ‘ [
Mi ]
MS X : Convertible 0 ]
: Debentures/ $1000 $0.00 0 $0.00 K3

Tofg




APPENDIX

1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and appregate (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-ltem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO| X | Convertible 2 $150,000.04 0 $0.00 X
- Debenturas! $1000
MT | | '
N Convertible . | |
E x Nohantirae/ 0 $0.00 0 $0.00 x
NV x Convartibte o] .
Convartible =~ $0.00 0 $0.00 f | X
NH
I |
NJ x Convertible 0 X 1 .
| ) rible ann $0.00 $20,000.00 |
Wl x| Convertible |1 $10,000.0c| 0 $0.00 E [ x
Convertible 0 ) 0 $0.00 | I x
Y X | | Dehentures/ $1000 $0.00 !
Convertible
Nef o oxo Convertible |2 $33,000.00 | 0 $0.00 | [ x
ND | [ I l
OH | . | |
0K x Convertible 0 $0.00 0 ) | I
I Dahantiirac! $100 $0.00 x
OR l 7 I o | i I
PA x Convartible $0.00 0 . | | x
_ Dehentires! $1000 0 $0.00
RI '
sc| x| Convertible 0 $0.00 0 $0.00 | [x
SD x Convertible 0 0.00 0.00 i
I -l Dahontirae! £1000 ¥ i 0 $ X
{
™ | |
TX x Convertible 1 $28,000.00 0 $0.00 [ x
uT 1 I
1
VT Convertible 0 X |
x Pohnnhenct @4000 $0.00 0 $0.00 x
val x || Convertible |2 $21,000.00| 0 $0.00 | [ x
WA X Convertible 3 $73,000.00 | 0 0.00 | | x
Nahantirag! s ’
WV Convertible 0.00 - | | x
X Nehantiires! $1000 0 ¥ 0 $0.00
Wi l ‘ ‘
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APPENDIX

Intend 10 sell
to non-accredited
investors in State

(Part B-lItem 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
{(Pa:t C-Item 2)

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-Ttem 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
X Convertible 1 $20,000.00( 0 0.00
wY Debentures/ §1000 $ x
PR | | |

909

END




