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Name of Offering (D check if this is an amendment and name has changed, and indicate change.)
Series A Preferred Financing

Filing Under (Check box(cs) that apply): [ ] Rule 504 [} Rule 505 [7] Rule 506 [} Section 4(6) [] ULOE i

Type of Filing: [[] MNew Filing 7] Amendment

1. Enter the information requested about the issucr

Name of 1ssuer  {[] check if this is an amendment and name has changed, and indicate change.) . 08045746
MindBites, Inc.
Address of Executive Offices (Number and Street, City, State. Zip Codc) Telephone Number (Including Area Code)
2413 Marlton Drive, Austin, Texas 78703
Address of Principa! Business Operations {Number and Street, City, State, Zip Code) Teiephone Number (Including Arca Code)
{if different from Executive Offices) PRO

CESCEN

L =4

Brief Description of Business
On-line user-created instructional and educational content. MAY 0 2 2008

Type of Business Organization THpMﬁQ‘M
E corporation [:| limited partnership, alrea REUTERS other {plcasc specify):

D business trust D limited partnership, to be formed

Month Year
Actual or Estimated Date of Incorporation or Organization: [Q[8] [0[8&) [AAcwal [ Fstimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) ;

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issucrs making an offering of securities in reliznce on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq. or 15 U.S.C.
77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of sccurities in the offering. A notice is deemed filed with the U.S. Sccurities
and Exchange Commission {SEC) on the earlicr of the date it is received 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 it was mailed by United States registered or certified mail to thal address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, 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 copies not manually signed must be
photocopics of the manually signed copy or bear typed or prinled signalures.

Information 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 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 shall be used to indicate refiance on the Unifarm Limited Offering Exemption (ULOE) for sales of securities in thosc 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
are 1o be, or have been made. [T a state requires the payment of a fec as a precendition to the claim for the exemption, a fee in the proper amount shall
accompany this form, This notice shail be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this nolice and must be completed.

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

Persons 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 valid OMB contral number.

oEC



r A. BASIC IDENTIFICATION DATA

~

Enter the information requested for the following:

®  Each promater of the issuer, if the issuer has been organized within the past five years;

e  Each bencficial owner having the power to vote or dispose, or dircct the vote or disposition of, 10% or morc of a class of equity securities of the issucr,

e  Each executive officer and director of carporate issuers and of corporate general and managing partners of partnership issucrs; and

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [[] Promoter [ Bencficial Owner Executive Officer

Director

[[] General and/or
Managing Partncr

Full Name {Last name first, if individual)
Reneau, Jason

Business or Residence Address  (Number and Street, City, State, Zip Code)
2413 Mariton Drive, Austin, TX 78703

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

¥ull Name {Last name first, if individual)

Burke, John

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

2413 Mariton Drive, Austin, TX 78703

Check Box(es) that Apply: [} Promoter /] Beneficial Owner [J Executive Officer [ Director [0 General andfor
Managing Partner

Full Name {Last name fitst, if individual)

True Ventures |, L.P.

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

clo True Ventures, 530 Lytton Avenue, Suite 303, Palo Allo, CA 94301

Check Box{es) that Apply: D Promoter D Bencficial Owner D Executive Officer D Director D 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:  {T] Promoter [J Bencficial Owner (] Executive 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 [ Generat 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 [J Benelicial Owner [] Execulive Officer [:] Direclor [] General andfor

Managing Partner

Full Name (Last name first, if individual)

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

{(Usc blank sheet, or copy and use additionat copies of this sheet, as nccessary)



‘ B. INFORMATION ABOUT OFFERING
Yes No
1. Has the issuer sold, or docs the issuer intend to sell, to non-accredited investors in this offering? ..o, [
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ......cocoovereemmnccerrceceens. 9
Yes No
3. Docs the offering permit joint ownership of @ single URIE? ..o e = |
4. Enter the information requested for cach person who has been or will be paid or given. directly or indirectly, any
commission or simitar remuneration for solicitation of purchasers in connection with sales of securitics in the effering.
If a person to be listed {s 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. If morc 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)
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 STALES) oo O All States
Al @AY [ R @ o @ [mE @ [F]  GAl [@E] 0 (D]
(XS] (Mi]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Cade)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchascrs
(Check “All States™ or check individual STALES] orur v st s [ Al States
ALl (AR ©FzI R €A o g @mE @md FEZ G [] Ob]
(Ks] ME] (M1
[NE]
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 SIALES) oot [ All States
(AL [AK]  [AZ) (aR] [CAl - @
[MS]

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



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3

4

Enter the aggregale offering price of securities included in this offering and the total amount already
sold. Eater “D” if the answer is “nonc” or “zero,” [t 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.

Amount Alrcady
Sold

$

s 1.114,999.69 |

s

$

$

¢ 1,199,999.66 ¢ 1,114,999.69

Apgregate

Type of Security Offering Price
DEbBl o eeeneenee et eeeemeraes bbb b en a4 LA LS ae b AR SRR b b 4 da e e e RSt $

EQUILY coereecereercer ettt s e bR L LA b s s 1,199,999.66

[] Common [ Preferred

Convertible Securities (including WaITANIS) ..o e $

Partnership Interests ...... .. $

Other (Specify $

Total .....ccooemmins

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

Enter the number of accredited and non-accredited investors who have purchased sccurities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicaie
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter 07 if answer is “none” or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAILE TMVESLOTS ..oevvrvvverersreriemeeessscesesessesste s esaraesesessssrmsssmsinsesmsrtacsesasaearesssse s esr s sesomonsaranassnen 1 $ 1.114,999.69
NOD-2CETEAItEd INVESLOTS 1eivverervrivimeereevrssiresesesesasesssssessasssssssssnsassrsssssmsssssstssissssstressansisssss $
Total (for filings under Rutle 504 00l¥) i $
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 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 Dollar Amount
Type of Offering Security Sold
L TTY o1 1 1 O U U PO O OO TGP h
REBUIBLION A Lottt e e e e et s L3
FOLAD +. . vee e et e et e e e —ae e s e et e et b be e et et seae e e Er ek AR er R s $_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 information may be given as subject to future contingencies. If the amount of an expenditurc is
not known, furnish an estimate and check the box to the left of the estimate.
Transfer ABENLUS FEES ... s b ssass s s ars e s bR T b O s
Printing and ENEIAVING COSIS .....coiritisiimisimmsc s s st b R R v O s
LERAI FEES 1ovvurvtrurverecreercesecesesssererseeseesmaeetesbebs 11888058t 18R bE S8R AL LR 8 O s 38.000.00
ACCOUNTINE FEES ottt b e bbb s b h b aan b g s
ERZIMCETINE FEES ...oooeeerercrieirinesserrremisimsiecssenss e smsss e s b3 b 1 R b bbb 0 s
Sales Commissions (specify finders’ fees SEParately) ..o s 0 s
Other Expenses {identify) _ 0 e 0O s
TOUAD oo eesses e et et et e e s et eeebesssemeebesbd bosas et s s e Aa PR PR eSS A eSS RS E R e Ara bR AR L e eA e e O s 38,000.00



‘ C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES ANP USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
| and total expenses fumished in response to Part C — Question 4.4, This difference is the “adjusted gross 1.161.999.66
PIOCEEAS 10 ThE ISSUEE.™ . ... ooooeeeeees oot eeesereas bt bs s sesaras e bt bbbt ost e Eba b4 £ s A0 o

5. Indicate below the amounl of the adjusted gross proceed to the issuer used or proposed to be used for
each 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 equal the adjusted gross
procceds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,

Directors, & Payments to

Affiliates Others
SA1ATIES ANG FEES .o.ovviecreeceerenere e e cen et seneeaeanranens ettt 0s s
PUTCRASE OF FEAL BSLALE ..vvvvrrrrririiesssesseeienesesstseaeasastecae e semres e eesas eeesses st essrassessseetesreneseaesesesessbememerebsbe s tanataee s s
Purchasc, rental or leasing and installation of machinery
AN EQUIPMENL cooorrrirorr s o bbb bbb 0% s
Construction or leasing of plant buildings and facilities ..........cormimniincrnm Os as
Acquisition of other businesses {including the value of sccuritics involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUISUANT 10 8 MIETRETY cecuruririccrenrrecersraenenesseesresensess s sammsoessne b s s bbb bbb bbb s 1%
Repayment of iNAeBIEdRESS (..o e e bt b as R
WOTKINE CBPIIAL .o.vvevrrureeeeeceeeeaeees e e see e esesibe bbb s b bbb bbb bbb bR b sbae R e Os 0s
Other (specify): Os s

s s

COMIMI TOUIS c..vcviviv v s sesssts cevressse e sanes et et asseseass st essesesoss et cmeebeas Fedas b d s e b8 AR RSB PRS00 s 0.00 as 0.00
Toltal Paymenis Listed {column totals added) ... Os 0.00

D. FEDERAL SIGNATURE

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
sighature constitutes an undertaking by the issuer to furnish to the U.S. Sccurities and Exchange Commission, upon written request of its stafT,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

A 4
Issuer {Print or Type) Si?ﬁ re l/ Date
MindBites, Inc. -V | April 2}, 2008

Name of Signer (Print or Type) Tidg'of Signer (Print or Type}
Jason Reneau Pr¢sident, CEO and Secretary
I
ATTENTION

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




