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Estimated average burden

y l” I FORM D hours per response . . . .. 16.00
H||HH|!|HW||.L|||||\t||||(|“|\|‘||”H||| NOTICE OF SALE OF SECURITIES _SECUSEGRLY
05072446 PURSUANT TO REGULATION D, O |
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering  ( D check if this 1s an amendment and name has changed, and indicate change.)

Freedom Online, Inc.

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

~

e

¢4 A BASICIDENTIFICATIONDATA - - - T l

1. Enter the information requested about the issuer h@v 3 @ 2

Name of Issuer ( D check if this is an amendment and name has changed, and indicate change.)

SR UV N
RRS

: Vet
IR |

Freedom Online, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
435 Douglas Ave., Suite, 2105, Altamonte Springs, FL 32714 800-250-7935
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

To provide high speed, "always on" wireless Internet service to residential communities.

Type of Business Organization / /
corporation D limited partnership, already formed D other (please spécify): q\ﬁ@“f C},
NG v 2 o
D business trust D limited partnership, to be formed S o
Month Year ) %
Actual or Estimated Date of Incorporation or Organization: DX Actual ] Estimated XO\\Q@@/,
\-\C} [= sS4

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) [FIL] 5\ ,
GENERAL INSTRUCTIONS N
Federal:
Who Must File: All issuers making an offering of securities in reltance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S5.C.
77d(6).

When To File: A notice must be filed no later than 15 days after 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 i1s 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 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 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. Issuers 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 shail
accompany this form. This notice shall 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 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 a loss of an available state exemption unless such exemption is predicated on the
filing of a federal notice.

SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. I of

Persons who respond to the collection of information contained in this form are not 7‘/\/\'
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... . .. A BASICIDENTIFICATIONDATA ' [

2. Enter the information requested for the following:
¢ Each promoter of the issuer, if the issuer has been organized within the past five years;
o  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 executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

¢ Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [_] Promoter [ ] Beneficial Owner Executive Officer [ ] Director [ | General and/or
Managing Partner
Mahoney, Theodore

Full Name (Last name first, if individual)

435 Douglas Ave., Suite, 2105, Altamonte Springs, FL 32714
Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: D Promoter D Beneficial 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: D Promoter [:] Beneficial 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: (] Promoter  []| Beneficial 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: D Promoter D Beneficial 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 Bo-x(es) that Apply: D Promoter D Beneficial Owner [] Executive Officer D Director L__I 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 [ 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 copies of this sheet, as necessary)
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. B.INFORMATION ABOUT OFFERING. .. |~ -

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .....................

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

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

3. Does the offering permit joint ownership of a single Unit? ... e

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 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.

Yes No

O X

$10,000.00
Yes No

X O

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 SALES) .........uiuiiiiiiieiii ettt te e e ee e e et et eae s sernvaaaeaaeaaeeeaas

] All States

[aL] [ax] [az] [aR] [ca] [co] [ct] [pE] [Dc] [FL] [cal [HI] [ID]
L] [ [oa]  [xs] [xy] [ea] [me] [mp] [ma] [m] [vv] [wms] [mo]
iMT] [NE] [NV] INng| [N1] [wm]  [~ny] [nc]  [np]  |oH] [ok]| [or] [ra]
(ri] [sci [sp] [m~] [xx] {ut] [vr] {va] [wa] [wv] [wi] [wy| [PR]

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) .......iiiiiiiiii it rmes et s e et e reeatnresrraanesrennnaerarerannss D All States
faL] [ak] [az] [aR] [ca]l [co] [ecT] |[pE] |[DC]l [FfL] [Ga] [H1] [ip]
e [~v] o [ia)  [xs} (kY] [ta] [me] [mp] |[ma|l [wmi] [mn] [ms| [MO]
IMT] [NE]| [NV] INH|] | NJ]  [w]  [Ny] [Nc] [~np]  |oH]| [oK| [OoR] [PA]
(R} [sc] [spo] [m~v] [x] (ur] [vr] [val (wal [wv] [w1] [wy| [eRr]

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 iNAIVIAUAL StaTES) ..ii.iiiiiiii it cer et ettt et et et e ra e re vt ranrrnsansensrnasenns D All States
laL] |ak] (az] [ar| [ca| |col |cTt| ([DE|] |[Dc| [FL] |[Ga] [HI]| [iD]
Lo [~f [1a]  [ks| (xkv] [ta] [ME| [MD| [ma] [wmr] [mN] [ms]| [MmO]
Imt] [NE]  [nV] INg] [Ng] [sMm]  [ny] Inc]  [~np]  [ov]| [ok]| [or]| [Pa]
(ri] [sc] [sp] =] [mx] (ut] [vr] (va] [wa] [wv] [wi] [wy] [pR]

(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 boxD 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
LTS o OO P O OO PP PTTTORRRN ) 0.00 $§ 0.00
EQUITY ettt ettt bt ettt $__2,400,000.00 0.00
X common [] Preferred
Convertible Securities (including WAarTAntS) .........c.....cooeeiiiiiii e ettt et e e r e aeeens $ 000 s 0.00
PartnershiP INTEIESIS ....ooiiiiiiiit ettt ettt ea ettt bbbt $ 000 s 0.00
Other (Specify Y e e R $ 0.00 s 0.00
TIOUR ..ottt ettt bt e e e s ettt $__2,400,00000 s 0.00
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
purchases on the total lines. Enter "0" if answer is "none" or "zero."
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAILEA INVESTOTS ..eeovirreeiererreenreeetsssansuesesseriesessass sstrsessassssesseseesesssenssasessesaneseesessssssanesenssnsenssasesess 0 3 0.00
Non-accredited INVESTOLS ...coovviiieriiie ittt ireeeereesret e et s st st as b e enne s e mr e ar s e e smamneeeeerreseneneses 0 § 0.00
Total (for filings under Rule 504 ONLY) ...ocioieririiitieceecee ettt e e at e sra b bes eas e e ae 0 8 0.00
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
RULE 505 ..ottt ritet ettt et bbb et ea e s e e s oes e eb ekttt e s et et et eneare s $ 0.00
REZUIALION A ...ooeieeeeeeeeeete ettt et tet e et et eesetes s etesceesestesesbessessetnereescrteseetensenssensesreeseesensnseens $ 0.00
RULE S04 o tiuieiietiieitee e te ettt et et ee e be s e eteetese et eaes e seeseseeseeseseeeeasassensasarsessensesessenessen sbssrnnsebasbassans S 0.00
TOTAL <ttt ettt r e st e s e e e te s e e e st e e aenaes $ 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 expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transfer AZENE'S FEES ...ttt bt res s e re s s et s b e b bas s br e s bbb e berae s e e rsans D $ 0.00
Printing and ENGraving COSTS iviiivierirmeiiiiiiieeerriesiesesesrresrsecseeraneresrsseassssseessesssnsssssessssorasssssnesssssnssesras D 3 0.00
LEEAI FEES .uuvuvveervriaereeeesvesiessemessssesessse st sessossosseseesesssssessresasass s s ess e s e e s eessessns st anssessomssmsnasenssasessos seanssemees O s 0.00
ACCOUNTING FEOS ...ttt ettt ettt e e e b e et e et e e e et e re e ettt e b e te e 2meeanteeeeeneaeeneean D $ 0.00
BN INEETINE FEES 1ottt ee et e e e e e e et eee s et e ee e e e e e e e vaeesaeesesasaresean saan eerasearaseeneserran s e rannee D $ 0.00
Sales Commissions (specify finders' fees separately) .....cccoeviviiiimimitiiiir s D $ 0.00
Other Expenses (identify) e D 3 0.00
TOTAL ..ottt teiee e ee e bs e et ce e e oS e cR e R et e e re bt ra e s 0.00
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DEFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND.USE OF PROCEEDS

b, Enter the difference between the agpregame offering price given in response o Part C—Quuwstion |
and total expanses mrmshcd\nresponse to Part C—Quesnon4 2 This difference is dm"u:‘._;usmdgmss
proceeds to the issuer.” O U T PO PR $  2,400,000.00

5. Indicate below ths 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 1o the left of the estimats. 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 sbave.

Payments to
Officers,
Directors, & Payments to
Affiliates Qthers
Salaries and e ..........corereerrries I s e Os. 000 (s 0.00
Purchuse of real eStale e, e e srat s ea s e bessrenne meseemtbentad SRV 1 § ) 000 [s 0.00
Purchase, rental or leasing and installation of machinery
and eQUIPMEAE cvvecnsisinniniss i Vv s e w8 0.00 s 0.00
Construction or leusing of plant buildings and facilities ....ccceveveceeenennnens - s 000 [Ts 0.00

Acquisition of other businesses (including the velue of securities involved in this
offering that may be used in exchange for the assers or securities. of another

issuer purguant to o merger) ..o srsisatear e w8 000 s 0.00
Repayment of indebtedness .uwreemesenren remrmreeems e sens VPO —— I | 000 s 0.00
Working capitai .. 0 UGV STRTUURORY [ . 0.00 S 338,880.00
Qther (specify): Oﬁmng Expenses und Faes, Cupitd Equipment & Operations, Sales, Mnrkeung &G Ds 0.00 $ 2.061,120.00
&£ A

v T8 000 [Js 0.00

ColUMA TOALS ....oooemeeoecesecrnsrinsirsenie TP s [ 8 0.00 [xjs__2400,000.00
Total Payments Listed (column 101815 800ed) ..o cvinnesisnssrerssvsresse sesseeneeeresss s 2,400,000.00

The issuer has duly caused this notice to be signed by the underaigned duly authorized person_ If this netice is filed undcr_Rxde 308, the fqllowing
signature constitutes an undertaking by the issuer to furnizh to the U.8. Securities and Exchange Commission, upens written request of ity staff,
the information furpished by the issuer to any non-accredited investor pursuant to paragraph (8)(2) of Rule 502,

Lssuer (Print or Type) % Dn:= / % %
Freedom Online, Ing,

Name of Signer (Print or Type) Title of Signer (Pnn:
Theodore Mnhdney Chairman
~— ATTENTION
Intentional misstatements or omissions of fact constitute foderal criminal violations. (See 18 U.5.C. 1001}
o 50f9

£t DADR4Y LB



