SEC Mail Processing 13%( )5’ 4 ]

Section

: MAR 2 0 2008

FORM D UNITED STATES Wasngpgton, Dc OMB APPROVAL
110

SECURITIES AND EXCHANGE COMMISSIO OMB Nurmber __3235-0076

Wazhington, D.C. 20549 Expiras: Aprit 30 2008
Estimated average Burden

FORM D hours parresponss...... 16.00
NOTICE OF SALE OF SECURITIES —SEC USE ONLYEW
PURSUANT TO REGULATION D, { |
SECTION 4(6), AND/OR DATE RECEVED
UNIFORM LIMITED OFFERING EXEMPTION !

Name of Offering  ({_] check if this is an amendment and name has changed, and indicate change }

Filing Under (Check box({cs) that apply): [} Rule 504 [7] Rule 305 {7] Rulc 506 Section 4(6) [7] ULOE _
Type of Filing:  [7] New Filing [} Amendment

s S

Name of Issuer (Dcheck il this is an amendment and name has changed, and indicate change }
QuantM Voice Systems, Inc.

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Encluding Arca Code)
601 Ferris Ave., Waxahachie, Texas 75165 (972) 938-1980

Address of Principal Busincss Operations {Number and Street, City. State, Zip Code) Telephone Number {Including Arca Code}
(if different from Executive Offices)

Briel Description of Business

Type of Business Organization D
E] corporation [3 limiled partnership, alrcady formed [ other (please specify): PHOCESSED
[J business trust [3 limited partmership. to be formed

Month Year mem

Actual or Estimated Date of Incorporation or Organization:  [{]2) [ Actual [ Estimated
Jurisdiction of Incorporation or Organization: (Eater two-lctter U S. Postal Service abbreviation for State: THOMSOI\

CN for Canada; FN for other foreign jurisdiction) F'NANC'A[_

GENERAL INSTRUCTIONS

Federal:
Who Musi File: All issuers making an offering of securitics in reliance on on exemption under Regulation D or Section 4(6), | 7CFR 230 501 e1seq art5USC
77d(6)

When To File: A notice must be filed no later than 15 days efter the {irst sale of sccuritics in the offering A notice is deemed filed with the U § Sccuritics
and Exchange Commission (SEC) on the earlier of the dale it is received by the SEC at the address given below or, if received ot that address after the date on
which it is due, on the date it was mailed by United States cegistered or certified mail to that address

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

Copies Required: Eive (31 copics of this notice must be filed with the SEC, one of which must be manuvally signed Any copics not manually signed must be
photocopics of the manually signed copy or bear typed or printed signatures

Information Reguired: A new [Hing must contoin all information cequested  Amendments need only reporl the name of the issuer and ofTering, ony changes
thereto, the information requested in Part C, and any material changes from lhe information previously supplicd in Parts Aand B Part E and the Appendix need
not be filed with the SEC

Filing Feer There i 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
UL.OE and that have adopted this form. ssuers relying on UL OE must file n scparate nolice with the Sccurities Administrator in each state where soles
are to be, or have been mode. I a state requires the payment of a fee as a precandition to the claim for the exemption, a fee in the proper amount shall

accompany this form. This notlce 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 wlll not result In a loss of the federal exemption. Gonversely, failure to file the
appropriate lederal notice will not resuit in a loss of an avaitable state exemption unless such exemption is predictated on the
filing of a lederal notice.

Persons who respand to the collection of information contained in this fofm are not ]
SEC 1972 (6-02) required to respond untess the form displays a currently valid OMB contro! number. 1of9



2 Enter the information requested for the following:

s  Each promoter of the issucr. il the issuer hag been organized within the past five years;

e  Each beneficin! owner having the power ta vate or dlspese, or direct the vote or disposition of, 10% ar more of a clas of equity sceuritics of the issuer

e  Each exceutive officer end dircetor of corporate issucrs and of corporate general and menaging partners of purinership issucrs; and

s  Cach general and managing panner af partnership issuers

Check Box(es) that Apply:  [Z] Promoter [ Beneficial Owner  {7] Excoutive Officer

A Direcwr [ General andfor
Managing Partner

Full Name (1.ast name first, if individual)
Maddox, Harry

Business or Residence Address  (Number and Strect. City, State. Zip Code)
601 Ferris Ave., Waxahachie, Texas 75165

Check Box(es) that Apply:  [] Promater Beneficiol Owner [} Executive Officer

[0 Dircctor O General endior
Managing Partner

Full Name (L ast name first, il individual)
Lasset, Leonard

Busincss or Residence Addeess  {Number ond Strect, City. Stole. Zip Code)
601 Ferris Ave., Waxahachle, Texas 75165

Check Box(es) that Apply: ] Promoter  [7] Beneficial Owner [0 Ewecutive Officer

[0 Diresier ] General andfor
Maonaging Partner

Full Name (L ast neme first. if individual)
Lasset, Duane

Business ot Residence Address  (Number and Street, City. State. Zip Code)
601 Feris Ave , Waxahachle, Texas 75165

Check Box{cs) that Apply: [} Promoter (4 Beneficial Owner [ Executive Officer

[ Director ] General snd/or
Managing Pantner

Full Name {Last name firsy, if individual}
lasset, Danfe!

Business or Residence Address  (Number and Strect, City. State. Zip Code)
601 Ferris Ave., Waxahachie, Texas 75165

Cheek Box{es} that Apply: (] Promoter 7] Beneficial Owner O Exceutive Oficer

O Dircctor {7} General ondfor
Mustaging Partnes

Full Nome {Last name first, if individual)
Escalle, Robent

Business or Residence Address  (Number and Streel. City. State, Zip Code}
601 Fesris Ave., Waxahachle, Texas 75165

Check Bax{es) lhat Apply: |:| Proamoter D Beneficiol Owner [} Exccutive OfTicer

/] Dircctor [] General and/or
Managing Poriner

Full Name (Last name first, if individual)
Radman, David

Business or Residence Address  (Number and Sireet, City, State. Zip Code)
601 Ferris Ave., Waxahachie, Texas 75165

Check Box{es) that Apply: [ J Promower  [] Beneficial Owner [7] Exccutive Officer

[ Director (] General andlor
Managing Partner

Full Name (Last name first, il individual)

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

{Usc blank sheel, or copy and use additional copies of this sheet, a5 necessary)

2af9




FORMATION ABOUT. OFFERING

| ias the issuer sold, or does the issuer intend to scil, to non-accredited investors in this offering? ... . ... . . [ ®
Answer also in Appendix, Column 2, if Gling under ULOE
9. What is the minimum investment [hat will be nceepted from any individual? . ... ..o o s 000
Yes No

3 Does the offering permil joinl ownership ol a single Y 11 2OV UP P UPRIP | i
4  Enter the information requested for cach person who has been or will be paid or given. dircctly or indircctly. any

commission or similar remuneration for sokicitation of purchasers in connection with sales of securities in the offering,

Ifa person to be listed is an associated person or ngent of a broker or dealer registered with the SEC and/or with o siate

ot states, list the name of the broker or dealer. If mere than five (5) persons to be listed are associated persons of such

a broker or dealer, you may sct forth the information for that broker or dealer only
Fuli Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, Stale, Zip Code)
Name of Associatcd Broker or Dealer
States in Which Person Listed Hos Solicited or Intends to Solicit Purchasers

(Cheek “All States” or check individual States) .. ... . .. e e e e e [J Al States

] KY
(RH]
[T

PA

HEEH

EREE
JEEE

EEE[E
SlEEE
SEEE

ElEEE

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 Listcd Has Salicited er Tntends Lo Solicit Purchascrs
{Cheek “All States” or cheek individual States) . . . L e e e [ Al States

(€Al il
(] KY MDI (MO
(NE] oo (oH

Full Name (Last name first, if individual)

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

Name of Associpicd Broker or Dealer

States in Which Person Listed Has Solicitcd or Intends to Solicit Purchasers

{Check “All States™ or check individual States) .. .. . . . . . o e e e A, O AH States
(AD)
(N} X5] ME] [MS]
(NE] NH] M) [NY] {(ND] [BK)
WA

{Use blank sheet, or copy and use odditional copies of this sheel, as necessary }

Jof9



b

3

4

Enier the aggregate offering price of securities included in this offering and the total amount already
soid Enter “07 if the answer is “none” or “zero.” If the transaction is an exchanpe oflering, check
this box [ and indicate in the columns below the amounts of the sceurities offered for exchange and
already exchanged.

Apgrepate Amount Alrcady
Type of Sccurity Offering Price Sold
Debt . _ §300,00000 200,000.00
Equity . ... . . ... .. . e ... § 000 §_0.00
0 Common [ Prefered
. e ) 0.00 .00
Convertiblc Securities {including warrants) . 5=
Partnership Interests ... 5000 ¢ 0.00
Other (Specify ) ....§ 000 5 000
Toltl. . o ..$300,000.00 ¢ 200,000.00
Answer also in Appendix, Column 3, if filing under ULOE
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggrepate dollar amounts of their purchases  For offerings under Rule 504, indicate
the numher of persons who have purchased securities and the agpregate dollar amount of their
purchases on the total lines Enter 0" if answer is “nane” or “zero.”
Appregate
Number Dollar Amaunt
tnveslors of Purchases
Accredited lnvestars.. . . & 200,000.00
Non-aceredited Inveslors P g 0.00
Total (for filings under Ruke 504 only) . . . ... ... . ... ... 2 $_200,000.00
Answer 8lso in Appendix, Column 4, if Hiling under ULOE.
Irthis filing is for an ofTering under Ruie 504 or 505, enter the information requested Jor all securitics
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of sccwritics in this offering  Classily securitics by type Hsted in Part C — Question |
Type of Dallar Amoumt
Type of Oficring Security Seld
Rule 505 . . ... . [3
Regulation A 5
Rule 504 .. . .. i e e e e e e e 5
Total . .. 5 0.00
a. Fumnish g stalement of all expenses in connection with the issuance and distribution of the
sccurities in this offering  Exclude amounts relating solely Lo organization expenses of the insurer
The information may be piven as subject 1o future contingencies il the amount of an expenditurc is
not known, furaish an estimate and cheek the box to the left of the estimate
Transfer Agent's Fees .. . .. g $ 0.00
Printing and Engraving Costs . [J $.000
LRI FOES - oo o oo e o e e 7 §_10.00000
Accounting Fees. ... ... [ % 0.00
Enginecering Fees . . . . .. . L. L e e e O $ 0.00
Sales Commissions (specify finders' fees separately) . 0 s 0.00
Other Expenses {identify) s 0.00
(]

Total .. ..

d40l9
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OFFEKING FRICE, NUMBER OF INVESTORS, EXFENSES AND USE OF PROCEEDS

b.  Enter the difference between the apgeepate offering price given in response Lo Pant C — Questlon |
and total expenses furnished in response to Part C— Question 4.0 This difference is the “adjusted gross 290,000 60
proceeds to theissuer.™. ... ... .. L0 e e e e e
5 indicate betow 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
cheek the box e the left of the estimate  The total of the payments listed must equal the adjusted gross
proceeds Lo the issuer set forth in response to Part C — Question 4 b above

Paymcnis o

Officers,
Diircctors, & Payments Lo
Affiliates Others
Salories and (EEE ... (. e e e e e [0s5_0.00 s 0.00
Purchase ofreal SSBLE. . .. . o o e e . [8.0.00 5900
Putchase, renint or leasing and instalintion of machinery
and equipment . . OO I 0.00 s 000
Construction or leasing of plant buildings and facilities . ... . e D$0'00 s 000
Acquisition of other busincsscs {including the value of sccurilics involved in this
offering thal may be used in exchange for the assets or sccurities of another 000
issucr pursuant to o merger} ... .. O i 0.00 s ..
Repayment of indcbtedness s e e e [O8 000 []s_0.00
Working capital . ... ... .. . . R OOR o Oq Ot I - 0.00 vis £90,000.00
Other (specify); s 000 as 0.00
.00 I
..... 0s? s 2%
Coluth TOWIS .+ o e e o e e e e e e e e e ] B 0.00 as 280,000.00
Total Payments Listed (column totals added) . .. . . . ... 0 i e e 0s. 250,000.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice te be signed by the undersigned duly authorized person. 11 this notice is Gled under Rule 505. the (nflowing
signature constitutes an undertaking by the issuer to furnish to the U § Securitics and Exchange Commission, upon written request of its staff,
the infoumation furnished by the issuer to any non-neeredited investor pursuant to paragraph (b)(2) of Rule 502

Issuer {Print or Type) Signatur, Date
QuantM Voice Systems, Inc. ~ March ’.&, 2008

Name of Signer (Print or Type) Title of Signer (Print or Type)
Mark Norman COO/Secrelary
ATTENTION

(ntentional misstatements or omissions of fact constitute federal criminal violations, (See 18 U.5.C. 1001.)
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’STATE SIGNATURE

1. 1sany party deseribed in 17 CFR 230 262 presently subjeet to ary of the disqualification Yes No
provisions of such rulc? o e e e 74

See Appendix, Celumn §, for stale response

(9]

The undersigned issuer hereby undertakes to furnish o any state administratar of any state in which this notice is filed 2 nolice on Form
D (i7 CFR 239 500) at such times as requircd by state law

31 The undersigned issuer hereby undertakes to furnish to the state administrators, upen wiiticn request, information furnished by the
issuer to offerces

4. [Ihe undersipned issuer represents that the issuer is familiar with the conditions that must be satisfied to be cntitled to the Uniform
limited Offcring Exemption (ULOE) of the state in which this nolice is filed and undetstands that the issuer claiming the availability
of this exemplion has the burden of ¢stablishing that these conditions have been satisfied

The issuer has read this notification and knows the contents 1o be truc and has July caused this notice Lo be signed on its behalt by the undersigned
duly authorized person.

1ssucr {Print or Type) Signatur Date
Quanii Volce Systems, Inc. )( ﬂ]l——’— march L E . 2008

Name (Print ot Type) Title (Print or Type)
Mark Narman COO/Secrelary
Instruction

Print the name and title of the signing representative under his signoture for the state portion of this form  Onc copy of every notice on Form
D must be manually signed  Any copies nol manually signed must be photocopies of the manually signed copy or bear typed ot printed

signatures,
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“APPENDIX;

i 2 k} 4 5
Disqualification
Type of security under State ULOE
Intend to sel} and apgregate (if yes, attach
t0 nen-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem ) (Part C-Item 1) {Part C-ftcm 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
! i
ALY |
AK | |
R ' - e .

MA PR o

Ml

MS
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l 2 k! 4 5
Disqualification
Type of security under State ULOE
Intend to sell and nggregate {if yes, attach
1o non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem |) (Part C-Item 1) (Part C-Ttem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited

State Yes No Investors Amount Investors Amount Yes No
MO

MT

NE il

NV

NH

N ,

wio

N _

o | g

T

OH :

B

ok |

om | Ml

PA

RI 2

sC [

SD i

w |

X x . Debt: $300,00000 | 2 $200,000.0( O $0.00

WA

wv

W : !

PPN | PSR |
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5

Intend to sell
to non-accredited
investors in State

3

Type of security
and agpregate

offering price

offered in state

Type of investor and
amount purchased in State
(Part C-ltem 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem [}

(Part B-Item 1) (Part C-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Yes No
T <

9ol9
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