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FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: __ 3235-0076

Washington, D.C. 20549 Expires:  [April 30,20
Estimated average burden

FORM D hours perrespanse.. . ... 16.00
NOTICE OF SALE OF SECURITIES = ﬁSEC USE ONLYS —
(0] Lt
PURSUANT TO REGULATION D, |
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering  ([]] check if this is an amendment and name has changed, and indicate change.) M SEC
GlobeRanqger Corparation |ssuance of Senjor Convertible Promissory Notes and Watranls
Filing Under (Check box(es) that apply): [ Rul: 504 (7] Rule 505 (7] Rule 506 [7] Section 4(6) J] ULOE ﬁec /O 57
Type of Filing: {7] New Filing [] Amendment

A. BASIC IDENTIFICATION DATA < (Ug/;.
I.  Enter the information requested about the issuer W% m 0 m
Name of Issuer  ([] check if this is an amendment iind name has changed, and indicate change.) ?7@50 HOMSON
GlobeRanger Corporalion -
Address of Exccutive Offices (Number and Street, City, State, Zip Codc) Telephone Number {Including Ay.rcﬁde)
1130 E. Arapaho Road, Ste. 600, Richardson, Texas 75081 {972) 744-9977
Address of Principal Business Operations (Number and Strect, City, State, Zip Code) Telephone Number (Including Arca Code)
(if different from Executive Offices)

Wireless Supply Chain Management

e g o= I

[) business trust O limited partnership, to

Moath Year
Actual or Estimated Date of Incorporation or Organizition: [ [J] [OI0] [AActwal [ Estimated
Jurisdiction of Incorporation or Organization: {(Enter two-letter U.S. Postal Service abbreviation for State:
CN 1or Canads; FN for other foreign jurisdiction) DE

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.S.C.
T7d(6).

When To Fife: A notice must be filed no later than 12 days afler the firsi sale of sccurities in the offering. A notice is deemed filed with the U.S. Securitics

and Exchange Commission {SEC) on the earlier of the date it is reccived 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 il was mailed by United 5:ates registered or certified mail to that address.

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

Copies Required: Five (5} copies of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed must be
photocopics of the manually signed copy or bear typec: or printed signatures,

I;{farma.r!on 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 muterial 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 shal! be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of sccurities in those states that have adopied
ULOE and that have adopted this form. 1ssuers relying on ULOE must file a separate notice with the Securitics Administrator in each state where sales
are to be, or have been made. [f a stale requires the ayment of a fee as a precondition to the claim for the exemption, a fec in the proper amount shall
accompany this form. This notice shall be filed in tk.e appropriatc states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed,

RTTENTION
Failure to file notice In the appropriate stales will not result in a loss of the federal exemption. Conversely, tailure to file the
appropriate fedaral notice will nol rasult in a loss of an available state exemption unless such exemption is predictaied on the
filing of a lederal notice.

Persons who respond to the collection of information contained in this torm are not
SEC 1972 (6-02) required to respond unless tha form displays a currently valid OMB control number, l of 9

e




2. Enter the information requested for the followiny:

= Each promoter of the issuer, if the issuer his been organized within the past five years;

*  Each beneficial owner having the power to vote or dispose, or ditect the vole or disposition of, 10% or more of a class of equity securities of the issuer,

®  Each executive officer and director of corporate issuers and of corporate peneral and managing partners of partnership issuers; and

s  Each general and managing partner of parinership issuers.

Check Box{cs) that Apply:

] Beneficial Qwner

7] Exccutive Officer

¥

Director

O

General andfor
Managing Partner

Full Name (Last name first, if individual)

George Brody

Business or Residence Address

(Number and Street, City, State, Zip Code)
1130 E. Arapaho Road, Ste. 600, Richardson, Texas 75081

Check Box(es) thal Apply:

[] Beneficial Owacr

Executive QOfficer

Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Jackie Kimzay

Business or Residénce Address
13455 Noel Road, Suite 1670, Dallas, Texas 73240

(Number and Street, City, State, Zip Code)

Check Box(cs) that Apply:

(O] Bencficial Owner

Executive Officer

Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
Ambassador James R. Jones

Business or Residence Address

(Number and Strect, City, State, Zip Code)
1130 E. Arapaho Road, Ste. 600, Richardson, Texas 75081

Check Box(es) that Apply:

[] Beneficial Owner

Executive Officer

Director

General and/or
Managing Partner

Full Name {Last name first, if individual)

Terry Rock

Business or Residence Address
13455 Neel Road, Suile 1670, Dallag, Texas 75240

(Number and Strecl, City, State, Zip Cade)

Check Box{es) that Apply:

D Beneficial Owner

Executive Officer

Director

General andfor
Managing Partner

Full Name (Last name first, if individual)
Charles Humphreyson

Business or Residence Address
13455 Noe! Road, Suita 1670, Dallas, Texas '5240

(Number and Streel, City, State, Zip Code)

Check Box(cs) that Apply:

Beneficial Owner

Executive Officer

Ditector

General and/or
Managing Partner

Full Name (Last name firs, if individual)
CenterPoint Venture Fund {1I{Q), L.P.

Business or Residence Address
13455 Noal Road, Suite 1670, Dallas, Texas 75240

(Number and Streer, City, State, Zip Code)

Check Box(es) that Apply:

[7] Bencficial Owner

Executive Officer

Direclor

General and/or
Managing Partner

Full Name (Last name first, if individual)
Sevin Rosen Fund Vil L.P.

Business or Residence Address
13455 Noel Road, Suite 1670, Dallas, Texas '5240

{Number and Stree:, City, State, Zip Code)

20f9
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I

Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?
Answer aiso in Appendix, Column 2, If filing under ULOE.

What is the minimum investment that will be accepted from any IndIviual? ... s s N/A
Yes No
Does the offering permit joint ownership ol a single unit? ........

Eater the information requesied for each person who has been or will be paid or given, directly or indirecily, any
commission or similar remuncration for soli:itation of purchasers in conncction with sales of sccuritics in the offcring.
[fa person to be listed s an associated person or agent of a broker or dealer registered with the SEC and/or with a siate
or states, list the namc of the broker or dealer, IFmore than five (3) 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 (L.ast name first, if individual)

N/A

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or [ntends o Solicit Purchasers

{Check “All States™ or check Individual SIBLOS) vvrenvmmim oottt s 4 1 detans [0 Al States
{AL] (AR] |TA] €8 €N B€1 (L] [€A] [@H] [D]
(] XS [KY] [ME) (M1] qs] [MG)
(MT) (NH] [NI) FM [NY] [N [NO] [©H (FA]
(5€] oy IX) un 0 w1l

Full Name (Last name first, {f individual)

Business or Residence Address (Number and 3treet, City, State, Zip Code)

Neme of Associsted Broker or Dealer

States in Which Person Listed Has Solicited o Intends to Solicit Purchasers
{Check “All States” or check individual States) " Dt s 3 All States
AD) [AKl (azl [AR] [CA) (o) E] [Bc] [E] (HL
m 0N X5 ([KY] (La) MN] [M3)
NE] (] RM) F (O OK] {OR)
RO & [E0 [ 753 a ®A &Y [

Full Name (Last name first, if individual)

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

Name of Associated Broker or Denler

States in Which Person Listed Has Solicited or [ntends to Solicit Purchasers
{Check “All Siates” or check individual H18LE8} i irisanisinnseiss et arareresarinb e srenat bt pennaens araaaens en [ All States
(AL} [AZ] {AR] €5 €1 [[BE] ([BC [Ga) [u0
M O3 0Oal X5 [KY] [ME] M0 (M%)
RO} ) (¥1l (WD

{Usc bianl: sheet, or copy and usc additlonal copics of this sheet, as necessary.)
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ROCEEDS

e 2R AL T

Enter the aggregate offering price of securiti 3s included in this offering and the total amount already
sold. Enter “0" if the answer is “none” or “:ero.” If the transaction is an exchange offering, check
this box [] and indicate in the columns helow the amounts of the securities offered for exchange and

already exchanged.

Type of Security

O Common 8} Preferred

Canvertible Secutities {including warran's)

Partnership INferests ...o.ccooinoccisniisnniiiinnis

Other (Specify

TOMA ooeeeeecreeeveveecanassisssronssssnssnssas ressas femse ot ssacsbebabbtbesans s IR AL FEHEFEE ST RS RL e n e S48 RS R SRS RIS R PR TE N E9S
Answer also in Appendix, Zolumn 3, if filing under ULOE.

Apggregate Amount Alrcady
Offering Price Sold

¢ 497,500.00 s 497,500.00

.8 s

2,500.00
g 250000 ¢
3 5

.............................. OO b3

s 500.000.00 ¢ 500,000.00

Enter the number of accredited and non-aceredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offcrings under Rule 504, indicate
the number of persons who have purchas:d sccurities and the aggregate dollar amount of their

purchases on the total lines. Enter “0” if answer is “none” or “zero."

Accredited Investors..........cce..

Non-accredited INVESLOTS ..o iciniiinsmnnirm s
Total (for filings under Rule 594 only) .ocoiinircinninnnns et bea bt e R e bbb
Answer also in Appendix, Column 4, if filing under ULOE.

If this filing is for an offering under Rule 504 or 505, enter the information requested for all securitics
sold by the issuer, to dat, in offerings of the types indicated, in the twelve (12) months prior to the

first sale of securitics in this offering. Clessify securities by lype listed in Part C — Question 1.

Type of Offering

RegUIBLION A .oooe e ctirittbts s s ot e L s L e s
B 2| [ S UV U OO U PP P Y SPeTTe Yo

a. Furnish a statement of all cxpenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solcly to organization expenses of the insurer,
The information may be given as subject to future contingencies. If 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 oo

Printing and Engraving Costs.

Legal FEes ... s
ACCOUNLING FEES .vvnvoninciarnionneenssissisiss e et sbsnarinen s
Sales Commissions (specify finders' fees separately)

Other Expenses (idenlify)

Total ..ceverciraenne,

Aggregale
Number Dollar Amount
Investors of Purchases
o 4 ¢ 500,000.00
.0 s 000
s
Type of Dotllar Amount
Security Sold
N/A $
N/A $
N/A $
s 0.00
O s
o s—
@ s 6,000.00
O s
0 s
O s
os_—
a s 6,000.00



b. Enter the difference between the aggregat - offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C— Question 4.a. This difference is the “adjusied gross 494.000.00

DROCEEAS 10 LhE ESSUBE." ..o cersems e eesvassrasmassas et e 4L a8 SR AR

5. Indicate below the amount of the adjusted grss proceed to the issuer used or proposed to be used for
cach of the purpeses shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The otal of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response "o Parl C — Question 4.b above.

Payments to

Officers,

Directors, & Payments to

Affiliates Others
SAIATIES A FEES corrceeccsnsessssassresssssesenos essesssssassesssssssssmsmssssnmsssssssmssnsasssnsestossisssssmsrrss s ] 8 Os
PUICHASE OF TER] ESEAE . ereeceerereeerreeeerscesssessesssssssssessess sttt mensressssssssssmsssssssnnssssssssssssassssenssonss ] 3, Os
Purchase, rental or leasing and installatien of machinery
ANG CQUIPINENL ocvvvomvernseresseessssrsensssssbearson sasar s rasnr v mesiiss 1% s
Construction or lcasing of plant buildings end facilitics ~0J% Os
Acquisition of other businesses (including the value of securities involved in this
offering that may bc used in exchange for the assets or sccurities of another
ISSUST PUTSUBAE £ & METBET) .oovunrseesmserecsesensssensssremseensssstesssessssessssssmmsssssrsssesssesssssmssssassniens ] s
Repayment OF iRAEDIEANESS ...oovrvssuurmeerssius e tsesmstss st e e sty s R s s s s
WOTKING CAPIA]..vvveeres oo sesssesrassnnerenreseses semsmmsssssrassssssssssssissisp s sssssssssssssesseessmsmssssssssssss s sessssssesss ] $ As 494,000.00
Other (specify): Os Os

....... Os 0Os

COTUTIN TOUALS oo veser oot 7218808 1SR £ 85515 000 .[)'$_494.,000.00
Total Paymenis Listed (column totals added) as 494,000.00

ik

The issuer has duly caused this notice ta be signc 1 by the undersigned duly autherized person. 1fthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issucr to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any nion-accredited investor pursuant Lo paragraph (b)(2) of Rule 502,

- A
[ssuer {Print or Typc) Signature o Date
GlobeRanger Corporation December 19, 2007
Name of Signer (Print or Type) Titlc of Signer (Print or Me)
George Brody Chief Exacutive Officer
ATTENTION

Intentional misstatements or omisslons of fact constitute federal criminal violations. (See 18 U.S.C, 1001.)

509
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H-al Laflg' FE T ey !uf- 11]

1. Isany party described in 17 CFR 230.262 presemly subjcct to any of the dtsquahf‘ ication Ycs No
provisions of such rule?.. . FOUVTIOV TR | B¢

See Appendix, Column 5, for state response.

2. Theundersigned issuer hereby undertakss to furnish to sy state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500} at such times as requircd by stalc law.

3. The undersigned issuer hereby undertalces to furnish to the state administrators, upen written request, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisficd ta be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this nolice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these condilions have been satisfied.

The issuer hes read this notification and knows the. contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type) Signature Date
GlobeRanger Corporation Dsecembar 19, 2007

Name (Print or Type) Title (Print or Type)
George Brody Chief Executive Officer
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. Gne copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopics of the manuaily signed copy or bear typed or printed
signatures,
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