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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number 32350078
‘Washingtor, D.C. 20549 Expires:
Estimated average burden
FORM D hours per responsa. ..... 16.00
NOTICE OF SALE OF SECURITIES ML‘SEC USE ONLVM‘
PURSUANT TO REGULATION D, | i
SECTION 4(6), AND/OR DATE RECEVED
UNIFORM LIMITED OFFERING EXEMPTION | |
Name of Offeriyg check if this is an amendment and name has changed, and indicate change )
Sale of MerrMEnterests

Fiting Under (Check box(es) that apply):  [[] Rule 504 |'_'| Rule 505 [7] Rule 506 [T] Section 4(6) [] ULOE

e —

1. Eater the information requested about the issuer 070 Bo
Name of Issuer (Dcheck if this is an amendment and name has changed, and indicate change.) ’

Just Ink, LLC )

Address of Executive Offices (Number and Strect, City, Suate, Zip Code) Telephone Number (Including Arca Code)

115 Deer Street, Brewton, Alabama 36426 (251) 867-3245

Address of Principal Business Operations (Number and Street, City, State, Zip Codc) Telephone Number {Including Area Code)
(if different from Executive Offices)

Brief Deseription of Business
To acquire an ownership intereslt in Applied Printed Electronics Holdings, Inc., a Delaware corporation

Type of Business Organization
(] comoration [ limited partnership, already formed [7] other (please specify):

[J business trust [] limited partnership, to be formed Limited Lidnulity
Month Year SED

Actual or Estimated Date of Incarporation of Organization: [ ]G] {gl7] [AActwal [J Estimated
Harisdiction of Incorporation or Organization: (Enter two-letier U.S. Postal Service abbreviation for State: OCT ﬂ ?
CN for Canada; FN for other foreign jurisdiction) Le m?

GENERAL INSTRUCTIONS ' \ THOMSOI\,
Federal: ANQN
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Scction 4(6), 17 CFR 230.501 t scq or |

77d(6).

When To File: A notice musi be filed no later than 15 days after the first sale of sccuritics in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the carlier of the date i1 is received by the SEC al 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 Stales registercd or certified mail to that address.

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

Capies Reguired: Eive (5) copies of this natice must be filed with the SEC, ane of which must be msnually signed. Any copies not manually signed must be
photocopics of the manually signed copy or bear typed or printed signaturcs,

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, 2ny changes

thereto, the information requested in Part C, and any material changes from the information previousty supplied 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 te indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULQOE and that have adopted this form. Issuers relying on ULOE must file a scparate notice with the Securnitics Administrator in each state where sales
arc 1o be, or have been made, If a state requires the payment of a fce as a precondition to the claim for the exemption, a fee in the proper amount shali
accompany this form. This notice shall be filed in the appropriate states in accordance with state law, The Appendix to the nolice 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 exemption. Conversely, lailure to fite the
appropriate tederal notice with not result in a loss of an availabte stale exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respend 1o tha collection of information contained in this form are not
SEC 1972 (6-02) required torespond unless the form displays a currently valld OMB control number. 1of9




2. Enter the information requested for the following:

s Each promoter of the issuce, if the issuer has been orgenized within the past five years;

o  Each beneficiat owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of 2 class of equity securities of the issuer.

e  Each executive officer and director of corporatc issucrs and of corporate general and managing partners of partnership issuers, and

¢ Each gencral and managing pariner of partnership issucrs.

Check Boxfes) that Apply:  [[] Promoter [ Beneficisl Owner 7] Excoutive Officer [} Direcior  {) General andlor
Managing Partner

Full Name {Last name flist, if individual)

Bridges, Jamas R.

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

7701 Meadows Drive South, Mobile, Alabama 36619

Check Box(es) that Apply: 7] Promoter  [7] Beneficial Owner [T} Exccutive Officer (7] Director [ Genera) andfor

Managing Partner

. Full Name (Last namz firsy, if individoal)
Waldrep, Larty J.

Business or Residence Address  (Wumber and Street, City, State, Zip Code)
115 Deer Street, Brewton, Alabama 36426

Check Box(esythat Apply: ] Promoter [T} Beneficial Owner [ Exccutive Officer  {T] Director 7] General andfor
Mannging Partner
Full Name (Last name first, if individual)
Cooper, W, Ear
Business or Residence Address  (Number and Street, City, State, Zip Code)
315 Belleville Avenus, Brewton, Alabama 35426
Check Box(es) that Apply:  [] Promoter Beneficial Qwner [} Exccutive Officer [ Director 7] General and/or
Managing Partner
Full Name (Last name first, if individual)
Graves. Stanley
Business or Residence Address  (Number and Street, City, State, Zip Codc)
2700 Corporate Drive, Suite 120, Birmingham, Alabama 35243
Check Box{cs) that Appty: D Promoter Benelicial Owner D Exccutive Officer [:] Director General and/ar
Managing Partner
Full Name (Last name first, if individual)
Farris, Alex
Business or Residence Address  (Number and Strect, City, State, Zip Code)
1960 Highway 33, Suite E, Birmingham, Alabama 35124
Check Box(es) that Apply:  [[] Promoter  {7] Beneficist Owner [} Exccutive Officer  {T] Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Harden, D. Q.
Business or Residence Address  (Number and Street, City, State, Zip Code)
1960 Highway 33, Suite E, Birmingham, Alabama 35124
Check Box(es) thal Apply: D Promoter [T Beneficial Owner [:] Exccutive Officer  [] Director General and/or

Managing Partner

Full Name (Lasl name first, if individual}
Bonner, James

Busincss or Residence Address  (Number and Streer, City, State, Zip Code)
1661 State Highway 10 West, Camden, Alabama 36726

{Usc blank sheet, or capy and usc additional copies of this sheet, as necessary)
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2. Enter the information requested for the following:

s Each promoter of the issuer, if the issuer has been organized within the past five years;

s Each bencficial owner baving the pawer to voie or disposc, or dircet the vote or disposition of, 10% or morc of a class of equity securitica of the issuer,
e Each executive officer and director of corporate fssuers and of corporate general and managing partners of partnership issuers; and

e Each pencral and managing partner of partnership issuers.

Check Box(es) thal Apply: [ Promoter [} Beneficial Owner [ Exceutive Officer [ Dircctar [} Generat andlor
Maneging Partner

Full Name ({.ast name first, if individual)
Shotton, Neil

Business or Residence Address  (Number and Street, City, State, Zip Code)
3140 Yates Creek Road, Parry, Florida 32348

Check Box(es) that Apply: [} Promoter  [7] Beneficial Owner [ Execufive 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  [[] Beneficial Owner [[] Executive Officer [] Director [] Genera! andior
Managing Partner

Full Name {Last name first, if individual)

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

Check Box(esj that Apply:  [7] 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{cs) that Apply: [ Promoter [7] Beneficial Owner [] Exccutive Officer [} Dircctor 7] General andfor
Managing Partner

Full Name (Last name tirst, if individual)

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

Check Box{cs) that Apply: [_:] Promoter  [[] Beneficial Owner  [] Exccutive Officer [ Director {3 General andfor
Managing Partner

Full Name [Last name first, if individual)

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

Checck Box(esy that Apply:  [[] Pronioter [ Benclicial Owner [ Exccutive Officer [ Dircctor [] General andlor
Manuging Partner

Foll Name (Last name furst, if individual)

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

{Usc blank sheet, or copy and use additional copies of this sheet, as necessary)
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1. Has the issuer sold, or does the issuer intend 1o sell, to non-aceredited investors in this offering? v ccsmnsssrereens C o]

Answer also in Appendix, Column 2, if fiting under ULOE.

2. What is the minimum investment that will be accepted from any iNdividual? ... ruseesieeiceesseesmmresrrrasssssesesrareees 3 5.000.00
Yes No
Dacs the offering permit joint ownership of a single unit? ......, RS e 4 R TS0 L e b rse FAAE H4OE R et ambnme sanmre s renan s e
4. Enter the information requested for cach person who has been or will be paid or given, dircctly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securitics in the offering.
I aperson to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
of stales, list the name of the broker or dealer. 1 more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the informatian for that broker or dealer only.
Full Name (Last name first, if individuoal)
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 individual States) ......... Jont e bbb et ' . . - O All States
(DE) (g1 D]
(IN] [ME] M) (MN (M3
M7 (RE]
Full Name {Last name first, if individual)
Business or Residence Address (Number and Sireet, City, State, Zip Codc)
Name of Associated Broker or Dealer
States in Which Person Listed Has Selicited or Intends to Solicit Purchasers
(Check “All States™ or check iRdividUal STALES) ... veoveciriesiiceeeeeecme s veereecaeerrasesersasesssasssresseesesesssseeesserss s ssneresessessrasenes O All Siates

M7 ©E] ©NY
kO G4 Bo) [N X1 (@

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 Soliciled or Intends to Solicit Purchasers

(Check "All States™ or check individual SIALESY .covvvrveviireeien s L] A1) S18tES

(a1]

o
{Use blank sheet, or copy and use additional copies of this sheet, as nccessary.)
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Enterthe 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.

Agércgm.c
Type of Sccurity Offering Price

DD oo ceseesssenaeresesessseseses st ssees et seseees e s eeeeees et sttt osssnssssssseessece §_9700

Amount Already
Sold

g 0.00

[ 0.00

s 0.00

O Commorn [7] Preferred

Convertible Securities (including Warranls) ..o e eceeecrenns .3 000

0.00
4

Partnership Interests $ 228,000.00

$ 228,000.00

Other {Specify $ 0.00

s 0.00

TOW oo .. §_228,000.00

§ 228,000.00

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

Enter the number of aceredited and non-accredited investors who have purchased securities in this
offering and the apggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchascd sccurities and the aggregate dollar amount of their
purchases on the total lincs. Enter “0™ if answer is “none” or “zero.”

ACETEAIEA TOVESLOTS —-1vvoervevrrees e vesers et sesstasessees s rees s semeeseeeesseessemessetaessentasearensseentenmessrenenrs B

Non-accredited Investors ...erveeeeeecree e . SEUTUSIUUUOUOUOT |

Tatal {for filings under Rule 504 0nlY) e scrseersrressimsrr s snnr s s sssassvasanns

Aggregate :

Number Dollar Amount :

Investors of Purchases i
§ 228,000.00

s 0.00 -

s f

Answer also in Appendix, Column 4, if filing under ULOE.

Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, 10 date, in offerings of the types indicated, in the twelve {12) months prior (o the
first sale of securities in this offering. Classify securities by type listed in Part C ~—- Question 1.

Type of
Type of Offering Security

Rude 505 .........oiein .

Dollar Amount
Sold

REZUIZHON A Lo s s e e et er s e aer e

TOta] ..o e e s

¢ 0.00

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

Printing and ENgraving COSIS o oo e ceeeaeteessesoes st ies et s oo seares et sesss sent s s a1 e st e s anaen
LB RAY FRES i et ceee e st vemseir s s sreesee st sest eesntvbas s sess barssrss rasbes e £ bent o8 e£ et s st csa s ve R s e o same e e s enna e eaant s
ACCOURTINGE FOES ...oiiei e oececcriecvrsverssere s e e sss e e smssses s eb st sars roer s raenoseama s sesmt s semsatrtsanes e ses b ematsams5een anteranssemssosnrs
Sales Cominissions (specify finders’ foes SEPATATEIY) ..o e vovrcseemsresenersurmsmseseasssecssesrnssans asasseoss seassensancs oo

Other Expenses {(identify)

Ooococoooco

0Ll e ettt et e bttt em et ee et e e e e st e SRR R et 5 bee st 1ot a s ean bt eamraes e sntenenarrrennan

T 40f9

$ 0.00 1
s 25.00

s 275.00

s 0.00

s 000
§ 0.00
§ 500.00
5 800.00




b.  Enter the difference between the aggregate offering price given in response to Pari C — Question |
end total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 227 200.00

proceeds 10 the (SSUEr." ... ....vouseriareeees et rrisseans

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, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer sct forth in response to Part € — Question 4.b above,

Payments to

Officers,

Directors, & Payments w

Affiliates Others
SRIArIES ANG FELS weoveiiecsrecnsv s erseanrsssesssssecsssssssss s esenssssesoss s e ceerscecssssssmsns s sesssssessssssnasessrnaess ] 3 0-00 []$.090
Purchase of real ela1e .o eecsccsc e s s []s_0.00 s 0.00
Purchase, rental or leasing and installation of machinery
AN CQUIPINETIL veevraerrers e seeemee e senssanreens cetureee b feevefrebar A eeas e st e tan s sean USSR ) § 0.00 s 0.00
Construction or leasing of plant buildings and facilities ... rmerresmsecerense s ssrssnesstestrssns 0s 0.00 gs 0.00
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 10 a MErger) ..o.o.veevvocnereenn. revs s ssr st s as 0.00 Os 227,000.00
Repayment Of INAEBICAMESS ...coucvec.oiciicnnccrereerrarserssssssmsenms serne s senssasss s sasss s sessssasa essssssssssan s sessmonseenssesressestons as 0.00 s 0.00
WOrKING CBPIAL .ttt oo sss s srsmsssmses s s st s s ssasesisese s esnarsenss | 9 0.00 s 200.00
Other (specify): 0s 0.00 0s 0.00

.8 os
Cotumn Totals ot ve e s e aer e AR e cam s et g s e g e mrme s as 0.00 Os 227,200.00
0s 227,200.00

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. fthis 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, upen written request of its staff,
the information furnished by the issuer to any non-accredited investor purﬁam to paragraph{b)(2) of Rule 502.

Issuer (Print or Type) Signar Date
Just Ink, LLC /7(‘5 10/01/07
Name of Signer (Print or Type) V Title y‘cr‘(l/’rim or T;;e) 7/
Larry J, Waldrep Memb
ATTENTION

Intentional misstatements or omisslons of tact constitute tederal criminal violations. (See 18 U.S.C. 1001.)
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Is any party described in 17 CFR 230,262 presently subject to any of the disqualification Yes No
PrOVISIONS BF SUCH MUIET ittt sttt e srsb R e e sm SRR RS b1 b4 Tas 8 s L mR R A F O TA O A BR sEas v pacesseeon 1] i

See Appendix, Column 5, for statc response.

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.

The undersigned issuer hereby undertakes to furnish to the state administrators, upo'n written request, information firnished by the
issuer to offcrees.

The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited OfTering Exemption (UULOE) of the state in which this notice is filed and understands that the issuer claiming the availabitity
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalfby the undersigned

duty authorized person.

issuer (Print or Type) Date
Just Ink, LLC 10/01/07
Name (Print or Type)

Lamy J. Waldrep

Instruciion:

Print the name and title of the signing representative under his signeature for the state portion of this form. One copy of every nolicc on Form
D must be manually signed. Any copies not manually signed must be photecopics of the maruglly sipned copy or bear typed or printed

stgnalures.



i 2 3 4 5
Disqualification .
Type of security under State ULOE
Intend to 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-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount
AL s JLLC Memberships |7 $215947.04 0 $0.00
JE R B 7415 Q47 NN
AK x
X
X

CA x

co | x

cT . X

DE 1%

DC | x
1 $12,053.00 $0.00

... LLC Memberships

ME 1 x
MD

MA X
MI x
MN X .
MS X

70f9




1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-eccredited 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-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount
MO x
MT | 4

Wi

Bat'e




1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to 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-Item 1) | (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Nou-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY 1 x
il L%

Gof§




