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Name of Offering (] eheck if this is an amendment and name has changed, and indicate change.)
ULTIMATE JET CHARTER ACQUISITIONS, INC. PROMISSORY NOTES 2008

Filing Under (Check box(cs) that apply): [ ] Rule 504 [} Rule 505 (7] Rule 506 [] Section 4(6) [} ULOE _
Type of Filing: [Q New Filing [] Amendment

e e

Name of Issuer  ( [7] check if this is an amendment and name has changed, and indicate change.}
ULTIMATE JET CHARTER ACQUISITIONS, INC.
Address of Executive Offices (Number and Street, City, State, Zip Code) Teicphone Number (Including Area Code)

3395 N PINES WAY, SUITE 102, WILSON WY 83104

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

SAME
Bricf Description of Business

CHARTER AIRPLANE SERVICE

PROCESSED
Type of Business Organization | JLAY

{7} corporation [J limited partnership, already formed [ other (please specify): |
[} business trust [[] limited partnership, to be formed /rJUL 0 72008

Month Y ear

Actual or Estimated Date of Incorporation or Organization: [Q[2] [Q]7] [AActwel [[] Estimated ﬁOMSON REUTERS

Jurisdiction of Incorporation or Organization: (Enter two-letter 11.S. Postal Service abbreviation for State:
CN for Canada; FN for other fereign jurisdiction) RIE}

GENERAL INSTRUCTIONS

Federa!:

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

When To File: A notice must be filed no later than 15 days after the first sale of secorities in the offering. A notice is deemed filed with the U.5. Securitics

and Exchange Commission (SEC) on the earlier 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 daie it was mailed by United States registered or certified mail to that address. .

Where To File: 1).8. Sccurities and Exchange Commisgion, 450 Fifth Street, N'W., Washingion, 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
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments nced only report the name of the issucr 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 federsl filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics 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 cach state where sales
are to be, or have been made. If a state requires the payment of a fec as a precondition to the claim for the exemption, a fec in the proper amount shall
accompany this form. This notice shali 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 complcted.

ATTENTION
Failure to file notice in the appropriate states will nok result in 2 Joss of the federal exemption. Conversely, failure to file the
appropriate federal notice will rot resull in a loss of an available siate exempfion unless such exemption is predictated on the
filing of 2 tederal notice.

Parsons who raspond to tha collecticn of information contained in this form ara not
SEC 1972 (6-02) required to respond unless the form displays a currently valld OMB control number, iof9



[ A, BASIC IDENTIFICATION BATA

2. Enter the information requested for the following:

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

¢ Each beneficial owner having the power to vote or dispase, or direct the vote or disposition of, 10% or more of a ¢lass of equity securities of the issuer.

s  Each exccutive officer and director of corporaie issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing pariner of partnership issuers,

Check Box{es) that Apply: [J Promoter [/ Beneficial Owner D Executive Officer D Director (] General andfor
Managing Partner
Full Name (L.ast name first, if individual)
EDEN, JAMES E.
Business or Residence Address  (Number and Street, City, State, Zip Code)
2590 N. TETON PINES DRIVE, WILSON, WY 83014
Check Box(es) that Apply: ] Promoter  [7] Beneficial Owner Executive Officer  [/] Director General and/or
Managing Partner
Full Name (Last name first, if individual)
EDEN, J. MICHAEL
Business or Residence Address  (Number and Street, City, State, Zip Code)
3125 MALLARD DRIVE, JACKSON, WY 83001
Check Box{es) that Apply: Promoter Z] Beneficial Owner  [/] Executive Officer m Director General and/or
Managing Partner
Full Name (Last name first, if individual)
LEMON, R. WADE | JR.
Business or Residence Address (Number and Street, City, State, Zip Code)
PO BOX 1422, WILSON, WY 83104
Check Box{es) that Apply: D Promoter [} Beneficial Owner {] Exccutive Officer [/] Director General andfor

Managing Partner

Full Name (l.ast name first, if individual}
HUBER, RICHARD

Business or Residence Address  {Number and Street, City, State, Zip Code)
5564 DOVER DRIVE, CARMEL, IN 46033

Check Box(es) that Apply: [:"_'| Promoter [:] Beneficial Owner [

Executive Officer

Director

General and/or
Managing Partner

Full Name {Last name first, if individual)

GORDON, JOHN

Business or Residence Address  (Number and Strect, City, State, Zip Code)
6060 WEST AIRPORT DRIVE , N. CANTON OH 44720

Check Box(es) that Apply: {1 Promoter [] Beneficial Owner D Executive Officer  [T] Direclor General and/or
Managing Partner

Full Name (Last name first, if individual}

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

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

Managing Partner

Full Name (Last name first, if individual)

BRusiness or Regidence Address  (Number and Street, City, State, Zip Code)

{Use 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 to scll, to non-accredited investors in this offering? —..oevvereeriesencns

Answer also in Appendix, Celumn 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? .o

3. Does the offering permit joint ownership of @ SIBEIE UNMT ..o

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 selicitation of purchasers in connection with sales of securities in the offering.

| Ifa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state

| or staies, list the name of the broker or dealer. If more 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.

Yes No
O =
$ 100,000.00
Yes No

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) .ottt sttt e e s e e s

|

|

| (AR]

|
(NH) INM]
(RO

[ Al States

P

HElE
HEE

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) ...ooevererevemn s,

| AL & B E
| : m [ . OA La B M M2 GO 06
‘ [
‘ 3|

(] Al States

EREE
EEER

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 Sclicited or Intends to Solicit Purchasers

(Check “All States” or check individual States) el ber b beae e ntbesbeAAbbAs kA A b eR SRR R AR RO R R s SnTRe A i P ah it ot s bes e
M [MN]
MT] (NH] Y]
[(R1] 1]

[0 All States

HEEE
EEEE

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

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 [] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIEDE ovvrrvrssiermrireranesseess e bssseseeassscrsane st et nbne b s $ b
EQUILY wvviiticeeer e vsmresrserses et senet st nmcsussnee s s essnmsssesenssssersnssasissianas $ $
[7] Common [ Preferred
300,000.00
Convertible Securities (including wWarmants) .......cvvevvrnnensecseenane JOS— .5 3,000,000.00 ¢
PArnership INTEIESIS ©.....ouecemreeer et srre bbb nrs b nm e bbb na b s bt bbb sa b $ $
Other (Specify ) eteree e e er et ecne s enec e s $
TOWAL ..o e e SRRV b3 3.000,000.00 s_300,000.00

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 aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchascs on the total lines. Enter “0” if answer is “none” or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIEA INVESLOTS c.oreeciiiiticie sttt s st emaeaest st e b bemsmne st et sss e cmns s saneae s mmnn s sbs 2 $_300,000.00
Non-accredited INVESIOTS .. e sre s e s s aes et s b s tesnesrse s s be s snesneins 0 s 0.00
Total (for filings under Rule 504 only) ... et e enn ettt $
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 issuer, 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
RUIE 05 ..o oo oo eee e ereee e reeees e eee e, TR s 0.00
REGUILION A L.ooit it ittt et et i et s et e s e et et N/A s_0.60
RUIE S04 oot cee ettt et e et e et s e st san e s e s e N/A s_0.60
) OO s 0.00
a. Furnish a statement of all expenses in connection with the isswance 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 expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transfer AZEnt's FEES ooooeiriricncrrencneccreeccnens Ceere O s
Printing and ENGraving COSIS . ....coceiuuirrrierermrrrsreseismsesssmrassse st sssssassssesssssssesssarssssssessmsasrasearetecessessesans 0O s
Legal FEES.....vivieiieie e essessein s sssrare s senrens rervemereenneeeans eeveeeeesmnbenrarane iR 10,000.00
ACCOUNTNG FEES oottt st b et aa s s O s
ENGIneering FEES ..o verere st st asssssss s ssssssasssssss s g s
Sales Commissions (specify finders’ fees separately) ... e e s eaeas O s
Other Expenses (identify) FILINGFEES e O s 3,000.00
TOUAL oottt e s e s s ns e em s st na s a s 13,000.00
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b. Enter the difference between the aggregate offering price given in response to Part C -—— Question |
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 2 O87.000.00

PTOCEEAS 10 ThE IBEIER." oottt anisaarasas b sst sears a8 s sty sy et st ot e s et i

5. Indicate below the amount 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
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to
Officers,

Directors, & Payments to

Affiliates Others
SAIATIES ANA FEES .ov.vivurerrrrvesassssrsresnesrrresemessemsesemessenst s et sembemse sente seossbmsstbA S LA AR b SE bbb SR RS b ks SR s b b b Os s
PUTCRASE OF TEBI ESIALE .1vvvveriiarrsrvrrerrerasersasessassrresess raossessresssrmstsemssostecissbe s bes b bbb cris bSO s b bbb s ame s as as
Purchase, rental or leasing and installation of machinery
AN SQUIPIIENE w.vreoeeremcererereietert st e rcere s tas s a s Rt S oA E 4SS P8 4R R PP TR SR SR AR SR POAR LA Vo e s e Oos s
Construction or leasing of plant buildings and facilities ...t b os Os
Acaquisition 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 t0 8 MErger) ..o eccenereriecmensen S —————— I F- as
Repayment of indebtedness ..ot ssssssianins T Os as
WOIKING CBPIBL-.ovucurvauesrovsimsesissesss s e sereiesesessesssessasmsassess o smsesmess it ssssssmsssass s ssssssnss [ 3 713 2,987,000.00
Other (specify): : 0os s

-[% 0s

COMUMI TOIS oottt sssssesisssnsnnsne [ §_0-00 §_2,987,000.00

m ¢ 2,967,000.00

e F Ly !rr

a&;s:::!

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-accredited investor pursuant to parngrap[u (b)}(2) of Rule 502.

Issuer (Print or Type) Sign re Date )
ULTIMATE JET CHARTER ACQUISITIONS, INC. / - ] 23 / og

Name of Signer (Print or Type) Title of Slgner (Print or Type /
BowAIE LEMor JR. President/CEQ
4 L4
ATTENTION

Intentional misstatements or omisslons of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)}
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1. Is any party described in 17 CFR 230.262 prcscnlly sub_]cct to any of the dlsqualxﬁcatlon Yes No
provisions of such rule? ....ccoceevvenrnvecrnene. . Feo et eareete e saseananas s s see et st erme s era R b anrEninen

See Appendix, Column 5, for state response.

2. 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.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon 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 satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the avajlability
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 end has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type) Slgn77 C ) -)M %
ULTIMATE » .
JET CHARTER ACQUISITIONS, INC A /J ( / /2‘5/0 g

Name (Print or Type) Titie {Print or"i'ypc)

B -WADE _eéMon, TR.. President/CEO

N

Instruction:

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

Gof?



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-ltem 1) (Part C-Item 1) (Part C-ltem 2) {Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL L
AK
AZ I —
I | —
ol | C
co | [ 1
cr [ ] C_JIC_J
DE L_JC ]
= C ]
L ] ]
Ga J O | —
m [ ] ]
D | I l |
wl ] [ ]
o | [
1A L | [ J|C ]
KS§ | | I I
Y | | C_J|L__]
LA |._.__ _.l l .
ME L] [ ]
MD ]
MA | L
Ml C ]
MN |_ | x| commonstock |1 $200,000.0 0 $0.00 X
MS [ ]
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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-ltem 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 Yes
MO
MT |
NE |
NV |
NH
—_—
NI |
NM | I
NY
NC

OH

OK

OR

PA

SC

IIIan

2 318|5|5|s5(H2 |8

L0001 bLEO00O0CO0C 00 :

D
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

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

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

Number of Number of

Accredited Non-Accredited
State Yes No Investors Amount [nvestors Amount Yes No
WY ” X COMMON STOCK | 4 $100,000.0| 0 $0.00 X
PR 1l [ ]
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