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FORM D S %czo UNITED STATES OMB Approval
IVEN KSECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
. Washington, D.C. | 20549 Expires: April 30, 2008
. Estimated average burden
Zo0 2007 P FORM D hours per response . .. 16.00
NOTICE OF SALE OF SECURITIES SEC USE ONLY‘
PURSUANT TO REGULATION D, Prefix | lsf-'"a'
SECTION 4(6), A!NDIOR S TERECENED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering ([ check if this is an amendment and name has changed, and indicate change.) / N
Preferred Pet Care, Inc. AN
Filing Under (Check box{es) that apply): O Rule 504 [J Rule 505 & Rute 506 O3 Section 4((2 /.;ULOE \‘@
A I d’\

Type of Filing: X New Filing 0 Amendment / 4 ”\

A. BASIC IDENTIFICATION DATA (<& cco¥Danns 2>
1. Enter the information requested about the issuer i NN T v
Name of Issuer (O check if this is an amendment and name has changed, and indicate change.) @:\ -
Preferred Pet Care, Inc. N S
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number'(tncluding Area Code)
1001 Avenida Pico, Suite C-225, San Clemente, California 92673 (949) 636-8952%,
Address of Principal Business Operations (Number and Street, City, State, &i Telephone Number (Intluding Area Code)
(if different from Executive Offices) Same as above Pﬁ@E&ED Same as above

Brief Description of Business

T ,J*’ ST

O business trust O limited partnership, to be form
Month
Actual or Estimated Date of Incorporation or Organization: | o] 8] | 0 | 7] @ Actal [] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State;
CN for Canada; FN for other foreign jurisdiction) En
I
R " R PR
GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
71d(6).

When to File: A notice must be filed no later than 15 days after the first salc 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 to that 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
photocopies of the manually signed copy or bear typed or printed signatures.

Information Reguired: 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 matenial changes from the information previously supplied 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 reliance on the Uniform Limited Offering Exemption {ULOE) for sales of securities in those states that have adopted ULOE and
that have adopted this form. lssuers relying on ULOE must file a separate notice with the Securities 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 to the claim for the exemption, a fee in the proper amount shall accompany this form. This notice shall
be filed in the appropniate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will no;t result in a less of the federal exemption.
Conversely, failure to file the appropriate federal notice will not result in a loss of an avallable
state exemption unless such exemption is predicated on the filing of a federal notice.

Persons who respond to the collection of information contained in this form are
not required to respond unless the form displays a currently valid OMB control number.
SEC 1972 (6-02) 1 of 8
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the &l‘lowing:

'®  Each promoter of k issuer, if the issuer has been organized within the ﬁast five years;

*  Each beneficial owner having the power to vote or dispose, or direct the'vote or disposition of, 10% or more of a class of equity securities

of the issuer;
&

'*  Each general and managing partner of partner issuers.

Each executive officer and director of corporate issuers and of corporate general and managing parmers of partnership issuers; and

Check box{es) that Apply: O Promoter X Beneficial Owner Executive Officer X Director O General and/or
Managing Partner
Full Name (Last name first, if individual) '
Spaethe, Lindsey P.
Business or Residence Address (Number and Street, City, State, Zip Code)
1001 Avenida Pico, Suite C-225, San Clemente, California 92673 _ _ _
Check box({es) that Apply: O Promoter O Beneficiat Owner O Executive Officer O Director [J 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: &3 Promoter O Beneficial Owner [ Executive Officer [ 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: O Promoter O Beneficial Owner [0 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: O Promoter O Beneficial Owner l:]i Executive Officer [ Director O General and/or
Managing Pariner
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code) \
Check box(es) that Apply: 7 Promoter O Beneficial Owner O 'Executive Officer O Director O General and/or
Managing Partner
Full Name (Last name first, if individual) I
)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check box(es) that Apply: O Promoter B1 Beneficial Owner O Executive Officer O Director O General and/or

Managing Partner

Full Name (Last name first, if individual)

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

(Use blank sheet, or copy and use additional copiies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold or does the issuer intend to sell, to non-accredited investors in this offering? O 4]
Answer also in Appendix, Colurlnn 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? 25.000
Yes No

3. Does the offering permit joint ownership of a single unit? 2] O
4, Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any

comimnission 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 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 more 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)
Shattuck Hammond Partners, a Division of Morgan Keegan & Company, Inc.
Business or Residence Address (Number and Street, City, State, Zip Code)
630 Fifth Avenue, Suite 2950, New York, NY 10111
Name of Associated Broker or Dealer L
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers '
{Check “All States” or check individual StAES) ..ovcrvereriverrereeremronnieneereermarrersrercrenne eemereeemeseemesemeasneanseebenensnabests O All States
sy Qiaxl ezl Qiarl Bicar Oicol Ricr) Oiper [Oloc] [FL) [diea) O] [drlzIp]
Oerny Oty Ora) Oixsl Otkyy Oowar Ome] Owmo) Omal O] omw Jivs] [Jimo)
Omry Omeer Omwvy Omwal &gy Oy &y Oimweey ool Jred] [Jioxl BJlor) [Jrer]
Oiril Otsc) Oisb) (r¥] Orrxy Ot Oivel Kival Owwa) Oyl O 0wyl OPR]
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) ......o.crceercercriinresmeenissereseseesereeseerens eterenererarnr et et e e nanaranrnns O Al States
Darl Otwex] Oraz Otar) ica) Orcor Oeery Oepel Ofocl OiFn] Oteal el 01D
Orru) Orng Orzay Oks) Oikyl Ora) Ome) Omor Omal O O Os] o]
D [MT} D [NE] D [NV] D [NH] D [NJ] D [NM] D [NY] E] INC] EJ [ND] l:l [OH] D [cK] [Jiorl [Ipal
Owrrr Oisclr Oispr Oy Orrxl QO Owvedy Oval Owmwal Omwv) Owi) Oyl OeR]
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 SAtes) ..........ovreererierresieerssresesseeesserencaensenens et eee s e e eeesan e nr e s anrene O All States
OaLl Oiax) Otazl Otar) Jreal Oieel Oterl 3ol Oroel Ocfn) Oteal OHIT OJr10)
Clzuy Oy [Jezal Oksy Oyl Oiwal Oee) Omel Omey Omr) Ooey BJms] o)
Omry Ome) Omv O Omway Oy Oy Owel Omwey Joor) [Jioxl [Jiorl [ipal
Orry [drscy esol Orrer OJitxy Oootl Ot Oval Omwal Omwvl el Owyl O1eR]

(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

1. Enter the aggregate offcnng prwe of securities included in this offering and the total amount already sold.
Enter “0” if answer is “none” or “zero”. If the transaction is an exchange offermg, check this box [} and
indicate in the column below the amounts of the securities offered for cxchange and slready exchanged.

Type of Security

Aggregate
Offering Price

Amount Already
Sold

6,250.000

& o5

&% &9 8

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

2. Enter the number of accredited and non-accredited investors who have purcha.!c,ed 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 purchases on the total
lines. Enter “0” if answer is “none™ or “zero.”

Number

Investors

ACCTEUILE INVESIOTS .viivvrsrierinreeeeerieeeeirieei e erereeterae et srbsas st bssassbsessontas sassnsdsrsnsesosmnsisasstasossenntssosnsnsnnensens

Aggregate
Dollar Amount

Of Purchases

INOD-ACCTEAIED TNVESIOIS ooovreeieeeeieeeeecrie s e ceoecte bbb e bt s e rasrsr s s baesassan s s e R aas s e sreansbosassRnearessns s annsnsnan

Total (for filings under Rule 504 0nly) ..o

Answer also in Appendix, Cotumn 4, filing under ULOE

[}

3. Ifthis 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 Offering |

RUIE 505 ot s e

Dollar Amount
Sold

Regulation A ......cccenmicnnnisminsnnees rereererrentenen oot errae e ara s arae e eareeraene s eered LSRR SRR RS R

RULE 504 ........ooorvoeciesessinsessasessiseesssassessnesssse s ssassnssssaasssssasssenssannsisns b e een e

a8 5 & 5

4.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 issuer. 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 ..ot sas e sers fesss et s snsseassesmssssassssbesas b enssnssensarasnanes

Printing and Engraving Costs

ENZINEETING FEES ..ottt st s an s s as s a e a T e T 4R TR 212052 e 0ot s s en st ame e s oes
Sales Commissions (Specify finder’s fees separately) ....coovvmnircnniiinnine L etereererrese s ree s enne s anae e nnen e e b et bent

Other Expenses (identify)

DALLASI 1137728v1 99999.000311 l
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$
$
$__ 250,000

3,500

h)
$ 263,500




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

b.Enter the difference between the aggregate offering price given in respmlmc to Part C-Question | and

total expenses furnished in response to Part C-Question 4.2. This difference is the "adjusted gross
proceeds to the ISSUEE" ...t tresnnse s e ssar s sttt e ons ettt s e et e s 5,986,500

5. Indicate below the amount of the adjusted gross proceeds to the issuer used ol' 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 Ieft of the estimate. The total of the payments listed must be equa! to the adjusted gross proceeds to
the issuer set forth in response to Part C-Question 4.b. above. |

Payments to
Officers,

Directors, &  Payments To
L e e e e Affiliates Others
Salaries and fEes .......cceiinimssssmmnssnensssennas O $—;—| b4
Purchase of real estate O $ ] $
Purchase, rental or leasing and installation of machinery and eqUIPMEnt.......uveresermsiessssssissssssns L 3 A 5
Construction or leasing of plant buildings and facilities .........cvvererennns Areeaerarereasaererrnasb e bemtmestas O $ = $
Acquisition of other businesses (including the value of securities invci)]ved in this offering that $
may be used in exchange for the assets or securities of another issuer pursuant to a merger .......... & & $  5986.500
Repayment 0f iNAEBIEANESS . ... imnssrerssssssssessseensserissgiosssessssssssbosssssesssssansrsssssassssssasssrasssies ] 2 = 5
WOTKING CAPIA] oveemicecrnsssnsssrersssmrsssssessmsssssassrssrsesserstnssas sessas sessassssssases l ........................................ O 3 ] 3
Other {specify) . O $ i $

I
o ¥ ™ S

o O S, S . O SY——%  s_ 5986500
Total Payments Listed (column totals added) .....vmeereeeir st s §__5.986,500

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 the issuer to fumnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the
information furnished by the issuer to any non-aceredited investor pursuant to pariagmph (b) {2) of Rute 502.

Issuer {Print or Type} Signature . Date

Preferred Pet Care, Inc, —_— . September 21, 2007
Name of Signer (Print or Type) Title of Signer (Print or Typé)

Lindsey P. Spaethe President

END

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

[
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