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’ , [ OMB APPROVAL
UNITED STATES OMB NUMBER:  3235-0076
Washington, D.C. 20549 Estimated average burden
FORM D hours per response ....... 16.00
\A.
NOTICE OF SALE OF SECURITIES SEC USE ONLY
Q PURSUANT TO REGULATION D, Prefix serial
SECTION 4(6), AND/OR

UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED

\\\mb

Name of Offering [ﬁ check if this is an amendment and name has changed, and indicate change.)
Pangea Pictures Corporatmn — Units Offering

Filing Under (Check box(es) that apply): O Rule 504 O Rule 505 Rule 506 a i LULOE
Type of Filing: X] New Filing O Amendment

A BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer / I"/””W
Name of [ssuer (O check if this is an amendment and name has changed, and indicate change.)
Pangea Pictures Corporation
Address of Executive Offices (Number and Street, City, State, Zip Code) Telepho
301 Central Avenue #3384, Hilton Head, South Crolina 29926 (843) 842-7247
Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)
Brief Description of Business: N
Type of Business Organization FHOCESSED
corporation O limited pa tnership, already formed 0 other (please specify):
O business trust 0 limited pa tnership, to be formed JUL 2 5 m
Month Year

Actual or Estimated Date of Incorporation or Organ zation: [O—ﬂ [0 |6 | X Actual O Estimated ~ (‘ HOMSON

Jurisdiction of Incorporation or Organization: (Ente: two-letter U.S. Postal Service abbreviation for State: FINANCIAL
CIN for Capada: FN for other foreign juricdiction)

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an offering of sec mrities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq.
Or 15 U.S.C. 77d(6).

When To Fife: A notice must be filed no later than |5 days afier the first sale of securities in the offering. A notice is deemed filed with the U.S.
Securities 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 date it was mailed by United States registered or certified mail 1o that address.

Where to File: U.S. Sccurities and Exchange Commi: sion, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice musi 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 hiear typed or printed signatures.

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 supplied in Parts A and B. Part E need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:
This notice shall be used 1o indicate reliance on tie Uniform Limited Offering exemption (ULOE) for sales of securitics in those state that have
adopted ULOE and that have adopted this form. Is:uers relying on ULOE must file a separate notice with the Securitics Administrator in each state
where sales are to be, or have been made. If a state requires the payment of a fee as a precondition Lo the claim for the exemption, a fee in the proper
amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix 1o the notice
constitutes a part of this notice and must be compleizd.

ATTENTION

Failure fo file notice in the appropriate stutes will not result in a loss of the tederal exemplion. Conversely, failure to file the
appropriate federal notice will not result n a loss of an available state exemption unless such exemption is predicated on
the filing of a federal notice,




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
e Each promoter of the issuer, if the issuer has b.:en organized within the past five years;

s Each beneficial owner having the power to volz or dispose, or direct the vote 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 general and managing general partners of partnership

issuers; and
+  Each general and managing partner of partner: hip issuers.

Check Box{es)that Apply: (¥l Promoter (] 3eneficial Owner [l Executive Officer

Director

O General and/or
Managing Partners

Full Name (Last name first, if individual)
Ryan, John P,

Business or Residence Address (Number and Street, City, State, Zip Code)
301 Central Avenue #384, Hilton Head, SC 29926

Check Box(es)that Apply: Promoter E Beneficial Owner 13 Executive Officer

Director

O General and/or
Managing Partners

Full Name (Last name first, if individual)
Loop, Jonah

Business or Residence Address (Number and Stre it, City, State, Zip Code)
5791 Volkerts Road, Sebastopel, CA 95472

Check Box(es)that Apply: Promoter O Beneficial OQwner X Executive Officer [ Director O General and/or
Managing Partners

Full Name (Last name first, if individual)

Cox, Edward Michael

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

33 Office Park Road, Hilton Head, SC 29926

Check Box(es)that Apply: O Promoter Cl Beneficial Owner [0 Executive Officer [ Director O General and/or
Managing Partners

Full Name (Last name first, if individual) , {

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

Check Box(es)that Apply: [ Promoter 11 Beneficial Owner [l Exccutive Officer [ Director O General and/or
Managing Partners

Full Name (Last name first, if individual)

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

Check Box{es)that Apply: [ Promoter |0 Beneficial Owner O Executive Officer O Director O General and/or
Managing Partners

Full Name (Last name first, if individual) l

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

Check Box{es)that Apply: O Promoter O Beneficial Owner O Executive Officer O Director [ General and/or

Managing Partners

Full Name (Last name first, if individual)

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




B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to send, to non-accredited investors in this offering? ..o 0 X
Answer also {n Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... $ N/A
Yes No
3. Does the offering permit joint ownership of 8 SINEIz UNI? ..o e e = O
4. Enter the information requested for each persor who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person 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 more than five (5) persons to be listed are associated person of such a broker or
dealer, vou may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
None
Business or Residence Address (Number and Stre i, 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 SEATES)... oo e O All States
{AL} [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC] [FL] {GAl [H]] [ID}
(L] [N} [1A] [KS]] (KY] [LA] [ME]  [MD}  [MA] [(MI] MN]  [MS] (MO]

[MT] (NE] [NV]  [NH} (NJ] [NM]  [NY] [NC} [ND]  [OH] [OK] (OR] [PA]
[R1] [8C] {SD] [TN] (TX] (UT] (vT] VAl [WA]  [wv)  [WI]]  [WY]  [PR]

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed has Solicited ot Intends to Solicit Purchasers
{Check “All States” or check iNdiVIdUal SLAES) ....cooveviiiieiere e e s bbb bbbt bt n st a st e s e e nteneeneensenens OAll States

[AL]  [AK]  [AZ}  [AR] [CA] [CO] [CT}] [DE]  [DC] [FL]  (GA] [HI] (1D}
(L] [IN] 1Al [Ks}  [K¥]  [LA]  [ME] [MD]  [MA]  [Mi]  [MN}  [MS]  [MO]
[MT]  [NE]  [NV]  [NH] (N} INM] [NY] [NC] [ND]  [OH]  [OK]  [OR]  [PA)
[RD) [sC) [SD]  [TN] (T  [UT] [VI]  [VA]l  [WA] [WV} [WD]  [WY]  [PR]

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

Siates in Which Person Listed has Solicited or Intends to Solicit Purchasers

{Check “All States” or check individual State ). ..ot s DAl States
[AL] [AK] [AZ] [AR] [CA] [CO] [CT] (DE] [DC] [FL] [GA] (H1] [1D]
fiL] [IN] [1A] [KS]} [1Y] [LA] [ME] [MD] [MA] {MI] [MN] [MS] [MO]

(MT] [NE] INV] [NH] (W] [NM] - [NY] [NC] [ND]  [OH] [OK] [OR] [PA]
[RI] [SC] [SD] [TN] {rx] {ut] [v1) [VA]  [WA]  [WV]  [Wl]  [WY]  {PR]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.}



[ __C. OFFERING PRICE, NUMB':R OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offing price of securities includcd in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero”. 1i"the transaction is an ¢xchange offering, check
this box 0O and indicate in the columns below the mounts of the securities offered for exchange
and already exchanged.

Aggregate Amount
Type of Security Offering Amount Already Sold
DIEDL. ..o e et ebas bt ee e s neeneen e e et ere e 0. 3% 0.
B QUYL e 294,600 § 294 600.
[ X JCorimon [ ]Preferred
Convertible Securities..............ooooi 0. $ 0.
Partnership INLErestS.......coviiiiiet ettt et sttt e is b as st na b es e 0. 3 0.
Other (Specify) $ 0.
TOAL vt e bbb e 204,600. § 294,600.
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 tieir purchases. For offerings under Rule 504,
indicate the number of persons who have purchaied securities and the aggregate dollar amount of
their purchases on the total lines. Enter “0” if ans wer is “none” or “zero”.
Aggregate
Number Dollar Amount
Investors of Purchases
ACCIEdIted INVESIOTS....ouiiiiiiiiiiriririis rerie et ee et re s e e ne e se e st et n 22 3 294,600.
Non-accredited 0 3 0
IVESIONS . Lottt e eeeeen e et e e see ettt et et enean s
Total (for filings under Rule 504 only)....ccoocimriniiininieninc e 0 3 0
Answer also in Appendix, Column 4, if filing under ULOE
3. If this filing is for an offering under Rule 514 or 505, enter the information requested for all
securities sold by the issuer, to date, in offeriny;s of the types indicated, in the twelve (12) months
prior to the first sale of securities in this offe-ing. Classify securities by type listed in Part C -
Question 1.
Type of Dollar Amount
Type of offering Security Sold
RUIE 505 e ettt em e et e nres et et en s nee s s s e e 3
REGUIATION A....ooiiiiiiiiciitiiiiiieeeieie ceeeeeteciesc s eae et e e be e b s s e ebe e eee st s aseasennesaesessesensenssnsenes h)
RUIE S04ttt e et ettt n e b
0] Y O O OSSPSR $_ N/A
4. a. Furnish a statement of all expenses in :onnection with the issuance and distribution of the
securities in this offering. Exclude amounts -elating solely to organization expenses of the issuer.
The information may be given as subject to fature contingencies. If the amount of an expenditure
is not known, furnish an estimate and check t1e box to the left of the estimate.
TTANSTET ARENE'S FEES...ueuviuiteeiciins wiriiis s tress e sa e s sees b sse s ans e e s eas e seas s et s ee bt sttt bt ne et ne et O s 0
Printing and ENGraving CosS. ... voiviiiiniiiiii sttt en s o en s et sna st asmosnassaas O s 0
LLERAL FEES. ...t teee s eete et em e e et eae e st eteasa e et emsaessen e e e e aeeeae s neseeeetemnn et et ennesseetennseeratennasantenees ) 10,000
ACCOUNTINE FEES...uovtiviiieieerisriesisis ettt e e st abe st e s b bs b e b abe e e abeasse b e b e e et e b e b s et b s s se et abesn e s sbaansen O s 0
ENZINEEIINE FEES.....otiiiirititimictieectieceee et et escaesie s s et eeeas eeeesessseseesssseaseessnssaneasesssameassnssaneasnssansasseasennsssseenns O s 0
Sales Commissions (specify finder’s fees separately)............ e 0O s 0
Other Expenses (identify) Blue Skv Filing FEes. ..ottt s bbb et B s 3,000
L 1 OO O ST OTOTO USSR . § 13,000




' C. OFFERING PRICE, NUMB':R OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Part C -
Question 1 and the total expenses furnished in respcnse to Part C - Question 4.a. this difference is

the “adjusted gross proceeds 10 the ISSUBT™. ...t i

..... S____ 281,600

5. Indicate below the amount of the adjusted gross prozeeds 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. Tte total of the payments listed must equal the

adjusted gross proceeds to the issuer set forth in resjjonse to Part C - Question 4.b above.

Payments To

Officers,
Directors, & Payments To

Affiliates Others
SAlANES AN FEES........evceieeeeceeieee et eceesseecee e e st e be bbbt naes 3 o s__o0
Purchase of real eState............ocoov i e e 5 O s_ o0
Purchase, rental or leasing and installation of :nachinery and equipment........c..cc.coenne $ o s$_o0
Construction or leasing of plant buildings and facilities................oiiie, $ O s 0
Acquisition of other businesses (including the value of securities involved in this 3 $__ 0
offering that may be used in exchange for the assets or securities of another
ISSUET PUTSUANT t0 8 METEET) ... iiiieeecieetceiieis cbiesee sttt be st e sa e tb st peas e be st s sanr e re s O
Repayment on INdebtedness... ..o veiineenncinminrenreneen et ene s sere e s e e e enrenne s a 0 .
WOTKINE CAPILBLL .11 vivveirsirsrsiieeinrnviesereesvissosasese sisesesssasessmsassensesrassensesenssnnenssaessnssesesantsesins 5 a s 281.600,
Other (specify): $ O s 0 .
COIUMI TOIAIS ..ot b eserebstsnae st e b s sre et sea e e aseE e asserssrn s $ 0 . 3 281.600.
Total Payments Listed {(column totais added).........cooverrrericcree e = 3 281.600.

l || D.FEDERAL SIGNATURE ]

The issuer has duly caused this notice to be signed by the undersigned duly authorized person.

If this notice is filed under Rule 505, the

following signature constitutes an undertaking by ‘he issuer to furnish to the U.S. Securities Commission, upon written request of its staff,

the information furnished by the issuer to any non-iiccredited invgstor pursu t t¢ paragraph (b}2) of Rule 502.
Issuer (Print or Type) Signaturg Date
Pangea Pictures Corporation { // a“{ July | -?:2007
Name of Signer (Print or Type) Title of Si Prml or Ty e}
John P. Ryan Vice Prcsjcnt and Secretary
%



I ‘ I E.STATE SIGNATURE

1. [s any party described in 17 CFR 230.252(c), (d), (3} or (f) presently subject to any of the disqualification provisions Yes No
OF SUCI FULET ..ottt e et ee e te e e et et s eaeeeteeeseseseesnsssanesnsenseeesnsssnessnsaneaseemsanea sesensan bt et sanses (]

See /.ppendix, Column 5 for state response.
2. The undersigned 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 furnich to the stale administrators, upon written request, information furmished by the issuer
to offerees.

4. The undersigned issuer represents that the issuer i; familiar with the conditions that must be satisfied to be entitled to the
Uniferm Limited Offering Exemption (ULOE) ¢ f the state in which this notice is filed and understands that the issuer
claiming the availability of the exemption has th¢ burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice 1o be signed on its behalf by the
undersigned duly authorized person.

v
Issuer (Print or Type) Signature % V Date
Pangea Pictures Corporation ,\ \ | July l?’, 2007

Name of Signer (Print or Type} Title of SighekXPrint or Type) y

John P. Ryan Vice President and Secretary

\



Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

Type of security

and aggregate offering
price offered in State

(Part C-Item 1}

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

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

State

Yes No

Number of
Accredited
Investors

Amaount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

AZ

AR

CA

87,800

30

CT

DE

DC

FL

3,500

50

GA

HI

1D

300

50

N

KS

KY

LA

ME

MD

MA

M1

MN

MS

MO

MT




T s ot Ao, DAy, ST

(TS,

TN T

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

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

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

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

State

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

NE

NV

NH

NM

NY

114,900

30

NC

ND

OH

OK

OR

PA

Rl

SC

48,750

50

SD

TX

uT

VT

VA

WA

27,750

30

WV

Wi

WY

PR

NON-US

12,500

NEWYCORKO! 1205760v] 038585-)00001




