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UNITEDSTATES ‘
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PURSUANT TOREGULATIOND, ..
 SECTION4(6), AND/OR OCT ¢ 12008
UNIFORM LIMITED OFFERING EXEMPTION

Wachinaton DIC

VTt gt Ty

Name of Of.fcrinﬁ { [] check if this is an amendment and namo has changed, and indicate change.)
2008 Series A Prefetred Stock Purchase Agreement MW

Filing Under (Check box(es) that apply): D Rule 504 [] Rule 505 Rule 506 D Section 4(6) ] ULCE
Type of Filing: New Filing [] Amondment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Isauer D check if this is an amendment and nomo has chun.ged. and indicate thange.)

ISO Group. Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
7700 Technelogy Drive, W. Melbourne, FL 32904 321-773-5710
Address of Principal Business Operations (Number and Stree, City, State, Zip Code) Telophone Number {Including Arca Code)

(if different from Exccutive Offices)

Brief Description of Business

Distribution of components for military hardware
‘Fype of Business Organization
[} sorporation [ timited portnership, already formed [ other (pleasc spec’
[ busincss trust [J limited parincrehip, to be formed
0

Month Year 05 61881
Actual or Estimated Date of Incorporation or Organization: [J17] [QI3] [ Acwal [] Estimated
Jurisdiction of Incorporation ¢r Crganization: (Enter two-lotter U.S. Postal Servico abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) DIE)

GENERAL INSTRUCTIONS Note: This is a specisl Temporary Form D (17 CFR 239.500T) that is available to be filed instead of Form D (17
CFR 239.500) only to issucrs that file with the Commission o notico on Temporary Form D (17 CFR 239.500T) or an amendment 1o such a
notice in paper format on or aflor September 15, 2008 bul beforo March 16, 2009. During that period, an issuer alse may file in paper format an
initial notice waing Form D (17 CFR 239.500) but, if it doos, the isaucr must file amendments using Form D (17 CFR 239.300) and othorwise
comply with all the requircments of § 230.303T. -

Federal: : .

Who Must File: All issuors making an offering of securitios in relianco on on exception under Regulstion D or Section 4{6), 17 CFR 230.501 el
teq. or 15 U.B.C, 774(6). . .

When To File: A notice must be filed no loter than 15 days after the first sale of nocurities in the offering. A notico is deomed filed with the U.S.
Sccuritics and Exchange Commission (SEC) on the carlier of the dato it is received by the SEC at the address given below or, if received at that
address ofter the date on which it is due, on the date it was mailed by United States registerod or certified mail to that address. '

Where To File: U.S. Sccuritics and Exchange Commission, 100 F Stroct, N.E., Washington, D.C. 20549.

Coples Required: Two (2) copies of this notice must be filed with the SEC, one of which must be manually signed. The copy not manually signed
must be a photoropy of the manually signed copy or besr typed or printcd signatures.

Information Required: A new filing must contain a1l information requested. Amendments nced only report the name of the issucr and offering,
any changes thoreho, the information requested in Part C, and sny materinl changes from the information previously supplied in Parta A ond B.
Part E and the Appendix need not be filed with the SEC.

Filing Fee: There ix no federal filing fee.

State:

This notice shall be wsed to indicate relionce on the Uniform Limited Offering Excmption (ULOE) for sales of sccurities in thosc states that
have adopted ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Sccuritics Administrator in
cach state whero sales are to be, or have been made. If a state requircs the payment of » feo as 2 precondition ta the claim for the excmption, a
foo in the proper amount shall accompany thin form. This notico shail bo filed in the appropriate states in accordance with state law. The
Appendix to the notico constilutes 2 part of this notice and must be completed.

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

2. Enter tho information requested for the following:

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

Each bencficial ewner having the power to vote or disposs, or direct the vots or disposition of, 10% or more of & class of equity securities of the issuer.

Each exccutive officer and director of corporate issucrs and of corporate gencral and managing partaers of parinership insuers; and

Each general and managing partner of partnership iswucr.

Chock Box{cs) that Apply:

[ Promoter E] Beneficial Ovner

&

Executive Officer

Xl

Director

0

General and/or
Managing Partner

Full Name (Laat name first, if individual}

Nunn. Jason

Business or Residence Addreas

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

7700 Technology Drive, West Melbourne. FL 32904

Check Box{es) that Apply:

E] Promoter 3} Beneficial Owner

&l

Exceutive Officer

Director

Genera) and/or
Managing Pastner

Full Namo (Last name first, if individual)

Haves. Douglas

Busincss or Residenco Address

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

7700 Tecinelogy Drive. West Melbourne. FL 32904

Check Box(cs) that Apply:

D Promoter @ Beneficial Owner

=

Executive Officer

Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Techoueyres. Alex

Busineas or Residenco Address

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

7700 Technoloey Drive. West Melbhonene F1, 32904

Check Box(es) that Apply:

[Q ®romoter [§j Beneficial Owner K

Executive Officer

Director

Genera) and/or’
Managing Partner

Full Name (Last name firat, if individual)

Techgueyres. Tom

Businese or Residence Address

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

7700 Technolosy Drive, West Melbourne, FL, 32904

Check Box(es) that Apply:

[ Fromoter [X] Beneficial Owner

K

Executive Officer

Direclor

Goneral andfor
Managing Partner

Full Name {Last nams firsy, if individual)

Gibson, Michael

Business or Residenco Address

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

7700 Technology Drive, West Melbourne. FL 32004

Check Box(cs) that Apply:

[] Promoter [J Beneficial Qwner O

Executive Officer

Drirector

General and/or
Managing Partner

Full Name (Last name firet, if individual)

Business or Reaidence Addreas

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

Check Box(ea) thst Apply:  [] Promater  [[] Boneficial Owner O

Executive Officer

Director

Gonersl andfor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address

(Number ond Street, City, Slate, Zip Cede)

(Use blank sheet, or copy and use additional copies of this sheel, 28 nocessary)
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B+ INFORMATION:ABOUT, OFFERING'

Yes °~ No

1. Has the issuer sold, or does the issuer intend to scll, to non-acorcdited investors in this offering? ... [ X
' Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accapted from any individual? i 8 -
Yes No

Docs the offering permit joint ownorship of 2 SinBlE UNIT v vermmrirecn s rrmssssssssreess | &
Enter the information requested for sach person who has been or will be paid or given, directly or indirectly, any
commission ar similar remuneration for solicitation of purchasers in connection with sales of sccuritiesin the offering,
If a porsan to be listed is an associated porson 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 mare then five (5) persons to be listed are associated persons of such
a broker or dealer, you may sel 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 Codo)

Namo of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Sclicit Purchasers
(Check “All States” or check individual SIE1E8) e . All States
Al g G G a € 0 b b E] B G O
M [ M kK & A M M Md o My M Ml
My EE EH O b my M B ©R ok [ [RA]
M O G [ X @ @ & & &0 b R

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 States} coimniieisienss et b E e Re PR bR LA S SR AR TR R TR [] All States
G 8 o Gn @ ki 0 B Dd E Gl E D
] O [Oal ksl (&Y A ME M Ma Ml M3 M3 o
Mt Bp 0 GmE 0 B B & ko I B ] [kl
ED o f(&ol Ny [ m @O a & Y M &Y (]

Full Name {Last name first, if individual}

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

Namo of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Selicit Purchasers
(Check “All States” or check individual STALES) ... o ocseermeame s neeessons st sans st s bbbk e [J All States
G By @A mrn a Ea M e ©bd EY G E 0D
M W @ & & [ M M M M M s (Mol
ME] @V g o M Y o & ©E Bk [rl (kA
R G B o X 00 FO Fa & & OO & G

(Use blank sheet, or copy and use additional copica of this sheet, as necessary.)
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1. Enterthe aggregate offering price of securitics included in this offering and the total emount alrcady
sold. Enter “0" if the answer is “none™ or “zero.” If the transaction is an exchange offering, check
this box [] and indicato in the columns below the amounts of the securities offered for exchange and
already oxchanged,

Aggregate Amount Already
Type of Security Offering Price Sold
DIODE 1.vvvoeseresseeeessermeresssssesyssssanes s bnssiesbene 4 e RS SR BRSO TR SRS AR RS T R b  AERSRBE R B R A ERE s RS e -0- $ )=

.8 6.000.000

$_6.000,000

[ Common [X] Proferred

Convertible Securities (including warrants)..... . 3 - 5 -

Partnership Interests ...veercscimniniseisinns SRR -0- s £)-

Other (Specify [ . wervenes B -0- $ -
TOML wvrureresrmaereniesrssrssmssssrsismrsmrssrissons sasssrsssnsansrans e imtre bt R YRR TR s SRR SRR RS $ 6.000.000 $_6.000,000

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

2. 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 parsons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0" if answer is “none” or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
Accredited Investors ... S 0 56000000
Non-gccredited INVESIONS ..oo.ccrvissnmeemsssimmrssrssrssren N/A 5 _N/A
Total (for filings under Rule 504 only) .......... N/A $___N/A
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis filing is for an offering under Ruto 504 or 505, onter the information requested for all sccuritics
sold by the issuer, to date, in offerings of the types indicated, in the twelve {12) months prior to the
first sale of sccurities in this offering. Classify sccuritics by typo listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering . Security Sold
RIS 505 1o oeerirareren s stm basaes teevanrrnars consabatnats 1asarraan ie ae 408 E BARSI I SR R e SR T N/A $ N/A
REGUIBHON A ... voveoeeton ree s sersemter s sieaan eras £nr e st £h LS4 b SRS ARt N/A [ NIA
RUES 508 1avvvever v ereeen veestr sreaes masea sbe s sosbes saemen smecenods S4 SRS Sas e SR N/A $ N/A
. TIOMAL v veuereeeessssanaaeess srs san ss bos hes svsmrmeis ss4Esnn s Fa PO Ar AT RS ER SRS SRR R AR 08 N/A -3 N/A
4 . Furnish a statoment of &l expenses in conncction with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization oxpenses of the insurer,
The information may be given as subject to future contingencies. If tho amount of an expenditure is
not known,_ifumish an estimate and check the box to the left of the estimate. '
TEANSTET ABCNE B FOEY L.uuuivivrsrresssrrisestissiensrsssebistsesssarasass s asararsaesasss ors s 4 4844 R e s 2 100 K ¢ -0-
Printing and Engraving COSME ... iimonimisenmmmrs s bbbsssss s ants e s s s s aaessans K S -0-
LegA] FOOB ovumemmitinitsmmins s semsssemmses i toststissss st assess s st s K 5_110.000
Accounting Fees ... ® s 0=
Engineering FEes .. e s st s ansasssass s ensssss s " s )=
Sales Commissions {specify finders’ fees separately) i mmnmnsrmnr, $ -0-
Other Expenses (identify) Due Diligence Expenses Of PUIChASer .o &1 8 2415
&
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b.  Enter the difference between the eggregato offering price given in response to Part C — Question |

and total expenses furnished in response to Part € — Question 4.a. This differenco is the “adjusted gross

proocceds to the i55uer” .o . $35.887585
5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for

ench of the purposes shown, If the amount for any purpose is not known, furnish an estimate and
checkthe 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
Selaries and €5 ..onvemmerrerininin 50 K -
PUTCHASE OF FEA] ESLALD uvvrersvensvessers rssressssssesssssseessesssmssmssersssssssmsssressassssssssssessessmssssssssassss-enseceeens [ 9 e Ks__0-
Purchasc, rentat or leasing and installation of machinery
A BQUIPITIEAL ..ot vevvemseees s sessmasssaesssss et 4142 88 ot 988 4RE AR 4L A ARAR S ARV RRE o b 1 ms__40- $ 0
Construction or leasing of plant buildings and failities i

Acquisition of other businesses (including the value of scourities involved in this
offering that may be used in exchange for the assets or soouritics of another

[SSUBT HLEBUBINE 10 & MIOTBET) .ccuroessssseisstessaissrssansseeeeecesst 4001884 AR ARRE TR0 ER R
Repayment 0F INdEbIEANEES (.umv et msssssmssmnass st s bt st b
WOTKIIE CHPIB] covvvvvosrearectbissbimsssssssassess rmssass s s A A 1 e ot e

Other (specify):

Ks_0- . ®Ss__o-

S0 Ks__0-

SRS 82747452
PRS- (953140333

Rs__0- § -0-

Column Totals.....cccevvrnians

Tota! Payments Listed (column totals added} ... cinininisnnrivsnsccannn.

g5 -0 Ks___0-
ms__0- 85887585

g)$_5.887.585

The issuer has duly causecd this notice to be signed by the undersigned duly authorized person, Ifthis noticeis filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.8. Sccuritiey Exchange Commission, upon written request of its staff,

the information furnished by the issuer to any non-accredited investor pursuant

paragraph (b)(2) of Rule 502.

L
Issucr {Print or Type) Signat Date {
1SO Group, Inc. -%’ A[A [0 ?
Name of Signer (Print or Type) Title of Signer (Print or Type)
Jason Nunn President
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations,

{See 18 U.S.C, 1001.)
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