|

UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076

|“ ashington, D.C. 20549 Expires:

| : Estimated average burden

i FORM D hours perresponse. . .. .. 16.00
/NOTICE OF SALE OF SECURITIES SEC USE ONLY

Prefix Serial

SECTION 4(6), AND/OR DATE RECEIVED
/UNIFORM LIM!ITED OFFERING EXEMPTION | |

Name of Offering  ( |:] check if this is an amendment and namé has changed, and indicate change.)
| '

Filing Under (Check box(es) that apply):  [T] Rule 504 [] Rulc 505 [7] Rule 506 [] Secction 4(6) [ ] ULOE
Type of Filing: z] New Filing [[] Amendment | —

. : t

. _ A. BASIC IDENTIFICATION DATA )
1. Enter the information requested about the issuer |
1

Name of Issuer ( L—_| check if this is an amcndmcnl and name has changed, and indicate change.) . 08062
Odyssey Maring Exploration, Inc.
Address of Executive Qfﬁces (Nur;nbcr and Street, City, State, Zip _Codc) Telephone Number (Including Arca Code)
5215 West Laure! Street, Tampa, Florida 33607 i (813) 876-1776
Address of Principal Business Operations . _ (Nu;mbcr and Street, City, State, Zip Code) Telephone Number {including Arca Code)-
(if different from Executive Offices) ' .

I

Brief Description of Business |
Exploration for and recovery of archeologically sensitive icargcv and artifacts from shipwrecks.

1 '3 Py . .
Type of Business Organization - | I"“( Jl :ESgED .

Ej corporation | ) [] limited partnership, already formed [:] other {please specify):

business trust limited parmershipf to be formed
= , O i DEC 15 2008

Month Year

Actual or Estimated Date of Incorporation or Organization:  [§]3] [8I6] [Z Actwal [[] Estimated -b THO‘MSON‘

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: C'AL
Co CN for Cam\da;;FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS |

Federal:
Wheo Must File: Alli Jssuers making an offering of sccurities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq, or 15 U.5.C.

77d(6).

When To File: A noucc must be filed no later than 15 days after thc first sale of securities in the ofﬂ:rmg A notice is deemed filed with the 11.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 daté it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securitics and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C, 203549,

Capies Required: Fivé [51 copijes of this notice must be filed mthl 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 s:gnalurcs

Information Required: A new filing must contain all ml'ormahonfrcquestcd Amendments need only report the name of lhr issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previouslv supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC. l

Fiting Fee: There is nfo federal filing fee. )

State:
This notice shall be uscd 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 10 be. or have been made. I a state requires the pavment ofafecasa precondition Lo the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the approprlale states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

|

i ATTENTION
Failure to hle notlce in the appropriate states will nol resull in a loss of the federal exemption. Gonversely, failure to file the
appropriate tederal notice will not resull in a loss of an available state exemption uniess such exemption is predictated on the
filing of a lederal nutlce.

Persons who respond to the coilection of information contained in this form are not
SEC 1972 (6-02) _required to respond unless the form displays a currently valid OMB control number, 1 of 9
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A. BASIC IDENTIFICATIONDATA . . 3 . .

2. Enter the information requested for the following:

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

e Each beneficial owner having the power (o vote or dispose, or direct the vate or disposition of, 10% or more of a class of equily securities of the issuer.

»  Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers, and

®  Each general and managing partner of partnership issuc'rs,
1

Check Box(es) that Aphly: {} Promoter  [] Beneficial C)“'ner /] Executive Officer Director

D General andfor
Managing Partner

Full Name (Last name first, if individual)

Stemm, Gregory P. '

Business or Residence Address  (Number and Street, City, Statt:,é Zip Code)
5215 W. Laurel ST, Tampa, FL 33607 .

Check Box{es) that Apply:  [] Promoter  [7] Beneficial (:)wncr Exccutive Officer  [/] Director [] Generat and/or
' t Managing Partner
. i
Full Name (Last name first, if individual) i
Morris, John C. |
Business or Residence Address  (Number and Street, City, State] Zip Code)
. !
5215 W. Laurel ST, Tampa, FL 33607 |
Check Box{es) thas Apply: [ -Promoter ] Beneficial Owner 7] Esccutive Offices”  [] Direcior 1 Genéral andfor
‘ f Managing Partner
- i
Full Name (Last name Tirst, if individual) |
. ; ]
Holmes, Michael J. '
Business or Residence, Address  (Number and Street, City, State! Zip Code)
9215 W. Laurel ST, Tampa, FL 33607
Check Box(es) that Apply:  [] Promoter  [] Beneficial (:)wncr /] Executive Officer  [] Director [1 General and/or
' : Managing Partner
Full Name (Last name first, if individual) r
Morris, David A. - !
Business or Residence Address  {Number and Street, City, State! Zip Code)
. !
5215 W. Laurel ST, Tampa, FL 33607 i
Check Box({es) that Apply: [ Promoter  [] Beneficial pwncr /] Executive Officer 7] Dircclor ] Gcncral.and/or
' Managing Partner
. |
Full Name (Last name first, if individual} |
Becker, George, Jr. :
] .
Business or Residence Address  (Number and Street, City, Slalef. Zip Code)
5215 W. Laurel ST, Tampa, FL 33607
Check Box(es) that A}ip!y: [] Promoter ' (] Beneficial bwncr Exccutive Officer [T} Director ] Gencral and/or
f Managing Partner
: f
Full Name (Last name first, if individual} !
Nudi, Jay A. !
I
Business or Residence Address  (Number and Street, City, State, Zip Code)
5215 W. Laurel 8T, Tampa, FL 33607
Check Boxies) that Af)ply: [:] " Promoter ' D Director [:| Generat and/or

Managing Partner

Full Name {Last name first, if individual)

f
|
[7] Beneficial pwm:r Executive Officer
|
!
Howe, Davis D. i

Business or Residenceé Address  (Number and Sirect, City, Statc}'. Zip Code)

5215 W. Laurel ST, Tampa, FL 33607 i

{Use blank sheet, or copy lE:nd use additional copies of this sheet, as necessary)

' 2 0f9
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2. Enterthe informalfion requested for the following:

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

e  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.

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

¢ FEach g:ncral‘and managing partner of partnership issuc?s.

Check Box(es) that Apply: ! (J Promater [ Beneficial ();“'ner (] Executive Officer Director
SR ‘

P
o I

[7] General andfor

Managing Partner

Full Name {Last name 'ﬁrst,- it individual) ,

Lackman, George E., Jr. !

Business or Residence Address  (Number and Street, City, State,:Zip Code)
5215 W. Laurel ST, Tampa, FL 33607 l

Check Box(es) that Apply: .’ [ Promoter  [] Beneficial Owner [] Executive Officer  [/] Director [} General and/or
I Managing Pariner
L
Full Name (Last name first, if individual)
Knutsson, George !
Business or Residence Address  (Number and Street, City, State,!Zip Code)
5215 W. Laurel ST, Tampa, FL 33607
Check Box(es) that Apply: , * [O Promoter . [] Beneficial Owner [] Executive Officer  [/] Director (] General andfor
X Managing Partner
t .
] .
Full Name (Last name first, if individual)
Bederman, David ,
Business or Residence Address  {Number and Street, City, State,/Zip Code)
5215 W. Laurel ST, Tampa, FL 33607 '
Check Boxies) that Apf)ly: \ (0 Promoter  [7] Beneficial Cwner [] Executive Officer Director [[] General and/or
] . . Managing Partner
|
Full Name (Last name first, if individual) j
Saul, David P |
Business or Residence Address  (Number and Street, City, State,'Zip Code)
i
5215 W, Laure! ST,;Tampa, FL 33607
Check Box(es) that Ap[':ly: ‘; [] Promoter [] Beneficial Qwner [[] Executive Officer [] Director [] General and/or
(I ‘ Managing Partner
i K }
Full Name (Last name first,-if individual) '
L |
Business or Residence Add;féss (Number and Street, City, State, Zip Code)
Check Box(es) that Ap;’)ly: ' 7] Promoter  [7] Beneficial Owner [J Executive Officer  [] Director [] General andfor
' Managing Partner
' L. 1
Full Name {Last nanie ﬁrst,‘i:f individual) E
‘ 1
P !
Business or Residence Addréss  (Number and Street, City, State, Zip Code)
'
LT
Check Box(es) that Apply: ' [ Promoter  [] Beneficial O;vvncr [C] Executive Officer [] Director [J General and/or

Managing Partner

Full Name (Last name fust, if individual)

Business or Residence Addréss  (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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e ¥ B, INFORMATION ABOUT OFFERING”  ~ - .. 27 e

b
v
1
[

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to]non-accredited investors in this offering? ... E, [
5 Answer also in Appendix. Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? i § 250,000.00
o t Yes No
3. Does the offering permit joint ownership of a single Unit? ..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 solicitation of purchasers in connection with sales of securities in the offering.
If'a person 10 be listed is an associated person or agent ofa broker or dealer registered with the SEC and/or with a state
or states. list the name of the broker or dealer. If more lhan 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)
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} ............! ! .................................................................................................... [] All States

ALl [AK] [AZ] [AR] [CA] [(!:OI [CT] [DE] [DC} (FL] (Ga] [HY [D]
oy 0N (Al [KS] KY]  [EA] [ME] ™MD [MA] (MO 0 [MN MS] (MO

FE) &V [ME [0 M [ D) [©H [OK [OR (P4l
RI] [S¢] [8D] TNn) [ wrl v [vAl WA wvl [wij [wy] [PR]

Full Name (Last name first, if individual) .

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

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) | [] All States
Akl (AzZ] [aR] [€A] [c0) (1 @E [@a [@Fd  [GAl [@ED (D]
0N [OA] XS] [KY] @Al [ME MA] M [N [MS] (MO
NE] V] ®H NI M [©NY] [N¢] [ND)  [6H] [0K] [OR] [PA]
[s¢] * [sD] mN] [OX] Ut [T (wal  [wv]  [wi] [wy] [PR]

, ) |

Full Name (Last name first, if individual) X
[

|

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 Sollcu Purchabcrs

(Check ~All States™ or check individual Siates) ' [J All States
' |

A [AZ] [AR] [CA] [CO] [CI] ocl [ (Gal [ [}

ON] . [OA] [KS] [KY] [TA] [ME] MA]  [MmI] [MN]  [MS] (MO

[NE} (NV] [NH] [NT] M) (ND] ~ [0oH] OK

GO ™ X UT] VT) wal WYl W1 [WY]  [PR]
. !

{Use blank sheet, or copy z;md use additional copics of this sheet, as necessary.)
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,C: OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enterthe aggrcgatc offcrmg price of Sccunucb includediin this offering and the total amount already
sold. Enter “0” if thé answer is “none” or “zero.” ”lht transaction is an exchange offering, check
this box [ ] and 1'nd|cate in the columns below the amounts of the securities offered for exchange and
already Lxuhangcd :

b
.

F B r
i ¥ Aggregate Amount Already
Type of Sec }1 );i Offering Price Sold
. P .
; .5 5
\ .1 .8 $
[] Common - [] Preferred ‘

’ Convcmblr:'Sccurlues (including warrants) BT, S OO U U UOUU PO UUNTTURUSTUT. 5
Parlncrshlp Imcrcs[s e OO ORI, $_

Other (Spcmf) Umts conmsttng of comnjon stockland warrants e §1,500,000.00 ¢ 1,500,000.00

Total I $ 1,500,000.00

1 |

IAnswer also in Appendix, Column 3. if filing under ULOE.

Enter the number of accredited and non-accredited mv‘.stors who have purchased securitics in this
offering and the 'aggrcgate dollar amounts of their purchas:.s For offerings under Rule 504, indicate
the number of persons who have purchased securitie$ and the aggregate dollar amount of their

purchases on the total lines. Enter "0” if answer is "none” or “zero.’

s 1,500,000.00

4 0f9

/| ; Agpregate
jl ok Number Doliar Amount
i ;; ‘ ' Investors . of Purchases
Accredited ]nvestors 3 5 1,500,000.00
Non- accreduedllnveators I 0 L)
Total (for filings under Rule 504 oniy) ... ! 5
Answcr also in Appendix, Column 4, if filing'under ULOE.
Ifthis filing is for an offerlng under Rule 304 or 503, cmer the information requested for all securities i
sold by the i |s::.uer to date, in offerings of the types mdlcaled in the twelve {12) months prior to the
first sale of sccu_rme_s in this offering, Classify securities by wype listed in Part C — Question |.
[ ‘ : '
|; . .
. ‘ Type of Dollar Amount
Type of Offcnng Security . . Sold
cORWES0S $
: -chulmion IA o I b3
.~ Rule 504 Il b
5,. Furnish a siatem;cnt of all expenses in connection with the issuance and distribution of the
securities in this'offcring. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contirllgcncics [f the amount of an expenditure is -
not known, furmsh an estimate and check the box to the left of the estimate. ‘
| O s
} Oos__
‘ ¢ 2.000.00
O s
] %
; 'D 5/
O s
UJ

$./2,000.00 .
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b Enter the difference between the aggregate offering price given in response to Part € — Question |
and toral expenses furnished in reyponsc to Pant C == Question 4.0, ‘This difference 13 the “ndjusted gross
proceeds 10 the lsstier. . |

5. Indicnie heinw the amount of the ud}uncd Lross prm:acld 1 the Issuer used ot preposed 1o be used for
euch of the purposes shown, 1f the amount for any purpuse is nat known, furnish an estimate and
check the box ta the lell ol the estinwte. The total ofthe puytoents Hsted must equal e wdjusted gross
progeedy o llltc Issuer set forth In respanse to Part G -= Question 4,h phove, '

5 1,498,000,00

i ———————

Vitnandggany

i Puyments 1o
' Qificers,
' | Dlrectory, & Poyments to
* : Alflnics Others
Suluries nmi 1::*. - | Os s
Purchase of r::nl csmn: e “ i v o w % 0s
Purchuse, rentyl ur lessing and inswliation of mnu.l:tncry
und cquipumnl ' | $ s
Consxrucliun or lcuslng of ptint buildings and l‘ucililiv}:s e 0s s
Acyuisition ul nu\er businenses {including the value nf securfsies involved In this
ofTering thist muy he used in exehunge for the assels vr sesurities of nother
{nsuer purﬁunpt 1o o merger) ' " D $ D 1
Repoyment ni:' lnd::blcdn:ss l Yoramanits weinvernns [ 8, s
Wortking eapital,... | 0 i) s_1:498,000,00
Other (gpec V)i | s s
L i
; | N o T S o £
Column Tolnly II s 0.00 Qs 1,498,000,00
Tow! Pnymcnis Liatlnl (column toisls ndded) v ! 0s 1,498,000.00
[}

. S v e e oD, FEDERAGSTICNATURE e < ° L P dF 0 2 S 3 0
i

The lssucr has duly umscd (s notice lo be slgned by the undt!:rsfgn:d duly wutharlzed persen, 17 ihis natice Is filed under Rule 505, the following

signature consituics sn underiaking by the lsswer tn furnish o the TLS, Scouritles unid Exchunge Commission, upon wrilten request of s smﬁ'

the information fumlshcd by the Issuer to nny nnn-uccr:di}cjumesmwnnnt {0 purugruph (h)(2) of Rule 502,

1sster (I’rint of l‘ypu:) » /S g Dule
Qdyasey Marine [—;xplnmllan‘ fne. /J ﬁ ! 12 -4~ 06
Name of Signer (Print or Type) Tille of ‘%ign:r (Print or Type) '
dohn €. Morris 5 L _ ‘ Fralisldanl

i |

. |

. j

| |

! i

! | !

1 4 &

z |

| |

i f

| |
ATTENTION

lntentlonnl missislemants or omlsslons of fact constliute foderal criminnl viclotions. (Sae 18 U.S.C. 1001.}

alb

|
P :l
- o
o [




