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FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 32350076
Washington, D.C. 20549

A Expires:
Estimated average burden

T ———o——

07085248 PURSUANT TO REGULATION D, | |
' SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION I /-x\l
i
MName of Offering  ({T] check if this is an amendment and name has changed, and indicate changs.} ////'\ )
Common Stock Offering (& \n
Filing Under (Check box(es) that apply::  [] Rule 504 [] Rule 505 [7] Rule 506 [7] Section 4(6) [] UVLOE RECE}' 2D
Type of Filing: 7] New Filing [] Amendment /
A. BASIC IDENTIFICATION DATA N \ -',,-- C .. 7J07
1. Enter the information requested about the issuer / /
Name of Issver (D check if this is an amendment and name has changed, and indicate change.) 8 ~ (S’
Distance EDU Learning, Inc.
Address of Exccutive Offices (Number and Street, City, State, Zip Code) Telephone Number ﬂo\j’ﬁdmg Arca Code)
777 East Tahquilz Canyon Way, #341, Palm Springs, California 92262 760-327-4180
Address of Principal Business Qperations (NMumber and Strect, City, State, Zip Code} Telephone Number (Including Area Code)
{if different from Executive Offices}

Brief Description of Business

Software development and distribution . . PHO@ESSED

Type of Business Organization .
{7] corporation (] limited partnership, already formed [C] other {please specify): /DEC 0 ? 2007
[0 business trust [ 1limited parnership, to be formed
o TLiraa
Month Year v IV
Actual or Estimated Date of Incorporation or Organization: [[TT41 [015] [AAcwal [] Estimated F 'NANC, A L
Jurisdiction of Incorporation or Organization; (Enter two-letter [1.5. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) CA
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] e1seq. or 15 U.5.C.
TT4(6).

When To File: A notice must be filed no later than 15 days after the first sale of scouritics in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the carlicr of the date it is received by the SEC ot 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 Stales regisiered or certified mail to that address.

Where To Fife: U.S. Sccuritics and Exchange Commission, 450 Fifth Strest, N.W., Washington, D.C. 20549,

Capies Reguired: Five {3) copics of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photacopies of the manuaily signed copy or bear typed or printed signatures.

Infermation Required: A new 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 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 to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers 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 & 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 compicted.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure fo fite the
appropriate federal notice will not result in a loss of an available state exemption unless such exemplion is predictated on the
filing of a federal notice.

Parsons 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 vaiid OMB contral number. . 1 aof9
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2.  Enter the information requested for the following:

e  Each promoter of the issuer, if the issuer has been organized within the past five ycars;
»  Each bencficial owner having the power to vote of dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issver.
»  Each exccutive officer and director of corporate issucrs and of corporate general and managing partners of partnership issuers; and

e Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual)
Pulliam, James T.

Business or Residence Address  (Number and Strect, City, State, Zip Code)
£.0. Box 86, Pioneertown, Califomia 92268

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

Full Name {Last name firsi, If Individual)

Becker, Kathy S.

Business or Residence Address  (Number and Street, City, State, Zip Code)
6351 Imperial Brive, Yucca Valley, Califomia 92284

Check Box(es) that Apply:  [[] Promoter [T} Beneficial Owner [ Executive Officer /] Director [J Genersl and/ior
Managing Partner

Full Name (Last name first, if individual)

Richards, Will

Business or Residence Address  (Numbcr and Street, City, State, Zip Code)
1756 Esperanza Count, Santa Cruz, Californla 95062

Check Box(es) that Apply: [ Promoter  [[] Beneficial Owner [[] Executive Officer [f] Director [] Gencral andfor
Managing Partner

Full Name (Last name first, if individual)

Short, Ron )

Business or Residence Address  (Number and Sireel, City, State, Zip Code)
765 Ahukini Street, Honolulu, Hawaii 96825

Check Box(es) that Apply: [ ] Promoter [ Bencficial Owner  [[] Executive Officer [3 Direttor [0 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  [T] Beneficial Owner [} Executive Officer [T} Directer O General andfor
Managing Partner

Full Name (Last name firsi, if individual)

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

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

Full Name (Last name first, if individua)

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

{Use blank sheet, or capy and use additional capies of this sheet, as necessary)
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Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-nccredited investors in this offering? oo 4

Answer also in Appendix, Column 2, if filing under ULQE.

2. What is the minimum investment that will be accepted from any IndividUal? ...t 9 36.000.00
Yes No
3. Does the offering permit joint ownership of a SingIE UNILT ..ot e
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 aperson 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 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)}
Pulllam, Kenneth
Business or Residence Address (Number and Street, City, State, Zip Code)
2180 Quaker Street, Eureka, California 95501
Name of Associsted Broker er Dealer
States in Which Person Listed Has Solicited or intends to Solicit Purchasers
(Check “All States” or check individual S1aLE5) ... erse s ) All States
{ID]
] MM A K K [E& Mg ©Md M G MY M) MO

Full Name {Last name first, if individual)

Cordere, Jan
Business or Residence Address (Number and Sireet, City, State, Zip Code)
1891 San Buena Ventura Way, San Miguel, Califomia 93451

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Soli¢it Purchasers
{Check “All States” or check individal SIALES) ....ccocrv i || Al Stales

GA] (M)
(] (ME] [Mi]
NM]

Full Name (Last name first, if individual)

Hagerman, Isaac

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

58580 Santa Barbara, Yuecca Valley, California 92284

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual SEALES) ..o ] AL] StATES
[GA] [GA] [HI]
(XS] (M5]
(NH]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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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 [T and indicate in the columns below the amounts of the securities offered for ¢xchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold

Common ] Preferred

Convertible Securities (including WaITENIS} ...c.verr e st ssss s rasens 9, by

TOUA cttvvsttrereresesoessmeessesesses et s eesssesnsssesesssmsessrnes o s sossssememnnsessssssresseneenes 500 1 90:000.00 ¢ 72,000.00

Answer also in Appendix, Celumn 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 sccuritics and the aggregate dollar amount of their
purchases on the total lincs. Enter “0” if answer is ¥none” or “zero.”
Aggrepate
Number Dollar Amount
Investors of Purchases

ACCIEAILE TIVESIONS ..o .oooeveeveveresresecraonsss rrerssssss s cveres s ebssessasssnssostresetseaes st besermsesnrnsssenenssnssssesmmssronssn | 2 §_72,000.00

Non-aceredited Investors .. et oen et e R bbb Vet bR et se et st ent s bt ptAe b b 8 1ot ppmertbaesrerserers s 0.00

Total (for filings under Rule 504 only) ... b

Answer alse in Appendix, Column 4, if fi fllng under ULOE.

If this filing 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, [n 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 Soid

REBUIALION A Looo it rniiins i cir s s ses i aer e ea s reran tee s smsnrr e esbent e bbb aaa Rt b on e §

1 VO $_0.00

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 informalion may be given as subject to future contingencics. 1f the amount of an expenditure is
not known, furnish en estimate and check the box to the left of the estimate.

Transfer AZENL'S FEES ..ot e reesemsessneesrarars $

$ 5,000.00
§ 15.000.00

3
$

L
§ 170,000.00
§ 190,000.00

Printing and Engraving CoslS . i vt ssesnt st snss seasesesens
LEBAN FRES covioriis et snsen s ssesassesneesas e bsssmrscas censs s snarassessesass tomas st 140 ae s banses s Vet ve s smted 38084100ttt s et ene et
Accounting FEes ...icimivimreniromresisimmmnres mresas

Sales Commissions (specify finders® fees separately)..,
Other Expenscs (identify) Finders’ Fees ($160, 000) Travel {&10 000).........

BEOCONSO

Total Iette e ene ettt bt sbantn b ar depas e ERLraLe e IR A a1 SRS e RS RS RO HA e bAoA b s preemepre sentbaeetabenranenas
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b. Enter the difference between the aggregate offering price given in response te Part C— Question 1

and total expenses ﬁxm:shed in response to Part C — Question 4.2 This difference is the “ad_]ustod gross 2 660.000.00
proceeds o the issuer.” . et s R RRa s g 7"
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 lefl of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response 1o Part C — Question 4.b above.
Payments to
Officers,
Directors, & FPayments to
Affiliates Others
SALAMIES BNIA 1865 .evvvvvresrmereeerreesessommssseersssesssssrsb s ssssssssessaass s e sesessmssmis s sssesssssasssncmsssmssssssssssssssssesns | 9 7] $.1.575,000.00
PUTCHASE OF FEB] SSTAE 1.vvvuemrevemeereseseeersssssrserses iasssserssssessssressesssssssssnsrsassinssosestsossbsteassssssemsstmsesssssssanssseenns ) 9 as
Purchase, rental or leasing and installation of machinery
BN CQUIPINENT ..o vessecsssscasseserssmes s eessresmass et ssersrts st sesssssssssssmssssssrsssssssssssssesses | 9 Os
Construction or Jeasing of plant buildings and facilities .....c.cvvvenecinsismmmininism s [ 8 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
1SSUCT PUISUANL £0 B METEETY 1oovevresecrerscasseesssensessssesess et sesessonssrveesroscecssssnscssencnss s sesssssssssessenss isssssssnssss | 9 O%
Repayment of IRAEBLEANESS oo oo vererscciinmss s sasss s sessssrsrdsssss o possrsasssresiassnsscsnsssoss || 9 Os
WOTKINE GAPILAL .\ ccevvv1eectesiensscosssresssssarsnss s mesrsssesssesrssssssssssontsesssssssssmssonssssassrossssssssmssssmsasastsssmsssassssssssens || 9 713 1,385,000.00
Other (specify): as s
w18 s
COMIIN TOUBIS ovirver mervessissesssssienss et s enss s ssons s rese s ssse s sansst eassssssssssassssnasssnssssnssansssrossiassmssssara s somssranss || 9 0.00 1% 2,960,000.00

Total Payments Listed (column totals added) ..........

¢ 2,960,000.00

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis 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-aceredited investor pursu#ng to paragraph (b){2) of Rule 502.

'

Issuer (Print or Type} Signatu yd Date )
Distance EDU Leaming, Inc. Wv; { ) Vl I V26 / 07
Name of Signer (Print or Type) Title of Bigner (Print or Type)} f '
James T. Pulliam Chief J' scutive Officer
v
ATTENTION

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