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UNITED STATES
Fo R M D SECURITIES AND EXCHANGE COMMISSION OMB gmﬁbf:.PHOVSAQLSS_OO-,B
Washington, D.C. 20549 Expires: ’
Estimated average burden
\\ \\ \\ \\ \\ \\ FORMD hours per response. . .. .. 16.00
NOTICE OF SALE OF SECURITIES . FSEC USE ONLYS —
07042002 PURSUANT TO REGULATION D, -
SECTION 4(6), AND/OR DATE REGEIVED
UNIFORM LIMITED OFFERING EXEMPTION | l
Name of Offering (] check if this is an amendment and name has changed, and indicate change.) -/,.'u’h{t’j ‘\
=
Filing Under (Check box(es) that apply): Rule 504 Rule 505 C‘@ 3 1
Type of Filing: R New Filing [ AmcEment U :’:\ J4 /"’é‘o\cfg‘
S\ V- o
A, BASIC IDENTIFICATION DATA * A7)
1.  Enter the information requested about the issuer \%\ s \ \

o
Name of ssuer ([ ] check if this is an amendment and name has changed, and indicate change.) \0/6',5@;..‘
S
GeoVNax Labs ., Tne.

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
1256 Brvac ¢ \WFF RA A'\\a-’e\'m‘ GA 30306 Lol - 727~ 07|
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Exccutive Offices)

Brief Description of Business

PROCESSEp

A A \ eSear ¥ Ovme o C
Type of Business Organization

corporation D limited partnership, already formed {:] other (please specify): JAN 2 6 2007

[] business trust [C] limited partnership, to be formed
Month Year [l THOMSO
Actual or Estimated Date of Incorporation or Organization: [o]+f] [q][] ?cma] [7] Estimated HNANCIAT
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) 7 1][®)

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an offcring of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230501 et seq. or 1515.5.C.
77d(6).

When To File: A notice must be filed no later than 15 days afler the first sale of securities in the offering. A notice is deemed filed with the U.S. Securitics
and Exchange Commission (§EC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address afier 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. Securities and Exchange Commission, 450 Fifth Street, N.'W., Washington, D.C. 20549,

Copies Required: Five (3) copies of this notice must be filed with the SEC, onc 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 (ULOEY) 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. 11 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 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 apptropriate states will not result in a loss of the federal exemption. Gonversely, failure to file the
appropriate tederal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing ot a tederal notice.

Parsons who respond to the collection 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




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
®  Each promoter of the issuer, if the issuer has been organized within the past five years;
®  Each beneficial owner having the power to vote or dispose, or direct Lhe vote 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

e  Each general and managing partner of partnership issuers.

Check Box(cs) that Apply:  [[] Promoter  [T] Beneficial Qwner XExcculivc Officer B’Dircctor [[] Generat and/or
Managing Partner

.

Full Name (Last name first, if individual) -

V56 @r'\ o (.-\3\ d 0

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

Check Box(es) that Apply: [] Promoter D Beneficial Owner KExecutive Officer KDirccmr [:l General and/or

M ing P
ANLTC.\.J \<Ohc\o\& Nas anaging Partner

Full Name (Last name first, if individua“

Check Box(es) that Apply: [J Promoter [7] Beneficial Owner KExccutivc Officer [ ] Director [] General and/or

M ing P
YY\QTR QQ_U\ nn\c\S Hegine et

Full Name (L.ast name first, {f todividual)

128 RciaccWBR Rd dE Atatsa GA 20200

Rusiness or Residence Address  (Number and Strees, City, Siate, Zip‘Codc)

Check Box(es) that Apply: [} Promoter [} Beneficial Owner [T Executive Officer &/Dircclor [} General and/or

Managing Partner
Sal Spemcec

Fall Name {Last name \irst, if individual)

\%2%1  SE HexrYase Oy TC—‘\-UCS&‘_& CL 2244

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

Check Box(es) that Apply: [ Promoter [T} Bencficial Owner [} Executive Officer B Dircctor [} General and/or

R o Bq '\— W_, '\la_\\_v Managing Partner

Full Name {Last name first, if individual) #

oS ‘\‘c..

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

GA__ 300Fo

Check Box(es) that Apply:  [] Promoter  [] Bencficial Owner [} Exccwtive Officer E_’Direclor {] General and/or
: Managing Partner
D‘C—QV\ \'3 o \ \.\ v{'b&n_-;

Full Name (Last name first, if individual)

Su Eét\cwa’\'@r C-O\Jr"\(' P\a_'\hxic_\l. L 4oSFL

Business or Residence Aldss (Number and Street, City, State, Zip C‘udc)

Check Box(es) that Apply: ] Promoter m—cneﬁcial Owner D Executive Officer ]_—_| Director [:} General and/or
o~ Managing Partner
Evwvoey Onine e/rs'."‘tv

Full Name (Lastfname first, if individual)

ra ey Hlo AAV\\ wh 'ﬁfra"lt‘\o\.\ 032

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 ARQUT OFFERING

Yes No

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ........cccccvereccinnn C K
Answer also in Appendix, Column 2, if filing under ULQE.
2. What is the minimum investment that will be accepted from any individual? ..........cccevvciimmrnse e 9 So 000
Yes No
Daoes the offering permit joint ownership of @ single BNIT? ..o K M
4. Enter the information requcsted for cach 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.
[fa person to be listed is an associated person or agent of a broker or dealer regisiered with the SEC and/or with a siate
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.
Fuli Name (Last name first, if individual) /
Business or Residence Address (Number and Street, City, Stsftc, Zip Codc)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchagers
{Check “All States™ or check individual States) [] All States
[AL] LAK] 1AZ] [AR] [HI] L]
1L ] [IN] [TA] [MS] MO
WE) [NV] R
[RT] (sc} (sD] fwy] [PR

Fuli Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, Statc,7(p Code)

Name of Associated Broker or Dealer /

States in Which Person Listed Has Solicited or Intends o Soljcit Purchasers

(Check “All States” or check individual States) ..o fermniee e e | ] Al States
AL| AK] [AZ] [AR] (CT] (DE] (o) (FL] f[Gal [H] [ODJ
(L] N ] TA] kS| [K¥] [ME] [MD [MA} (i) fMN] [MS] [MO]
MT] [NE] V] NH] (NY] INC] [ND] [OH] [OK] [OR ®a]
[RI] {SC] {sD] [TN] [(VT] [VA] [WA] WV] Wil WY [BR]

Full Name (Last name first, if individual) !

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

Name of Associated Broker or Dealer \

States in Which Person Listed Has Solicited or Intends tdSolicit Purchasers
{Check “All States” or check individUal STAES) ..o.ooc..Nreirerrinmris e esrrss s e resnssr e st ss e e e s ssasseseerssranr e sarnensaes [] All States

[aL] [aK]  [AZ] [AR] [CA] DA [FL] [GAl [E] (0]
MA] MO [MN]  [M§] (MO
M [NE] [NV (NH] ND] ©H [0kl OBrR] [FA]
m [x] [uT] wal [wv] [wi] WY [PR]

{Use blank sheet, or copy and use afditional copices of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVYESTORS, EXPENSES AND USE OF PROCEEDS

3.

4

Enter the aggregate oftering price of securities included in this offering and the total amount already
sold. Enter 0" if the answer is “none™ or “zerc.” If the transaction is an exchange offering. check
this box [ ]and indicate in the columns betow the amounts of the securitics offered for exchange and
already exchanged.
Aggregate Amount Already
Type of Security Offering Price Sold

$ $
EUGUILY ++oeveeeen e meeeeeeeeeae s neascntm s casems aenssraes et st nss seamam e eenseage o pee s £ enmaneeente ennens s eemaeosensens $ 250,600 $ Q,QM

Convertible Securitics (including wamants) .....c.coeecvecevnnene e s 5
Partnership Interests ..... eeseaeeariesebretitasesseasEetteetbetatebe e st eseE e Rt ieEa s b e s R bt e St hE et e aenaes 5 5
Other (Specify F orrmrrece e et s e ne e L3 b

TOU e e e oo s et e s s_&eo—

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 Daollar Amount
Investors of Purchases
Accredited Investors ... e ereereaeeetetitisesaeTesTETreTEtAIseaTA TR LA bt TRr TR SRRt eE s re A e r b s rerr TR b rnrras Q $_ 246 aon
NOM-ACCICAIICA TNVESIOTS ovtirreresrirervriretimrrssrn s irrsrevies e veerssevsrsseresnsssassssensresaessererses erersssarssssensvasas — 5 -

Total (for filings under Rule 504 only) ....cooeomreveeieereeeeere, $

Answer also in Appendix, Column 4, if filing under ULOE.

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.

N/A Type of Dollar Amount

Type of Offering Security Sold
Rule 505 it et e e $
RegUIation A .......oiciiiiii it irt et e e T $
RuULE S04 L i e e e e e eI $

I | OO TSROSO SRR \$ 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 sclely 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.

TraANSTET AZCTIL'S FLES wnemictr e eceem et sere e emeemeest e rsemeseseesesemeeeeeseeseemeeeeese eeeeeeeenearenes s V\f-é\"é'\\ok-
Printing and ENZIAVINE COSIS .........coooveeeeeeeeiiieeeeee s stetctesemsmsssssessssasesssssssssasasssasssssesssssessmsnrmresassssenesesensans O s l}lbe
LCRAI FOOS ot etrcraeeeer st ces et s st s s e sae e ee e s seease e s e et e nanen s e bas e ras seeranensreans 0 s

ACCOUNLING FEBS oottt nmes s eenansesaen eeaeaeaeme ettt nsaea s eaeannere s s O s

ENINEETINE FEES oot essae st ss s sttt st mes s aes e se s ens ettt e st ranate ad s

Sales Commissions (specify finders’ fees separately) .o esrereras ] s

Other Expenses (identify) eetreeaseet ettt bt ea st enaens O s

TOMAD e st et a s 0.0

40f9




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

b. Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses furnished in response to Pant C — Question 4.a. This difference is the “adjusted gross

PTOCEEUAS 10 LHE ISSUET. oottt sttt siemese s b eaea b v bbb bbb st RR b0 b b4 e sman st es $_3gm_

5. Indicate below the amount of the adjusted gross procecd to the issuer used or proposed to be used for
cach 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, The total of the payments listed must equal the adjusted gross
procceds to the issucr sct forth in responsc to Part C — Question 4.b above.

Payments to.

Officers,

Directors, & Payments to

Affiliates Others
Salaries and fEes ..vermrmererinieee s dereneeee e — I b T s _—
PUrchase OF Feal @STALE ..o et et aen st et e caem b eb st cmanesea s s - s —
Purchase, rental or leasing and instatlation of machinery
AN CQUIPIIIENL ..o coerecevrierseerr et eceeesrraesseer e er s seme e rresesses a8 s sre s srneerses s eersesens et sne e sersanererrans Os - Os.__—
Construction or leasing of plant buildings and facilities ... 1% - s -
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
{SSUCT PUrSUANL 10 & MEFZET) .overmiteceemrerrereaeneeerinaas eeeseeeeareebe et e reane et s e s e s eanreaneatans Mms._— s —
Repayment oF iNAEDIEANECSS «.ocovveuvrerernrraceresver e vemsscrsrrssensesrresermsesseesseessesreeresenssseeeseet st seceesssspseassnacs oo Os_— Os_ —
WOTKINE CAPILAL...o.cvuivecericie s eeei et rs s erasssss s s bbb b eess st esbarsse R st st b ane st R e ss e enr s srnessesbars | 5 S [1$_2%c00s
Other (specify): s - s —

....... ns..— 0s._—

D. FEDERAL SIGNATURE l

The issuer has duly caused this notice 10 be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature conslitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2} of Rule 502.

Issuer (Print or Type) Signat Date
éeo\/mc Labs, Tuc, /MQH \-\T-07

Name of Signer (Print or Type) 'li(tlc of Signer (PriM or Type)

Mark . QQ,YM‘.J: Chie¥ Financial  OFTieecr

ATTENTION

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

50f9




E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
Provisions OF SUCH TULET o s e s s [}

See Appendix. Column 3, 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 furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state ir which this notice is filed and understands that the issuer claiming the availability
of this exemption has the 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 to be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type) Date

Signatur
G&O\/&x: Labs e A m QI-— l-—l? -0

Name (Print or Type) We (Print or Type) V

. s Cyro

Instruction:

Print the name and titl¢ of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Ttem 1)

3

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)

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granied)
(Part E-Item 1)

State

No

Number of
Accredited

Investors Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

AZ

AR

T

CA

]
'
[

CO

i I
| .

cT

DE

DC

FL

GA

1l

HI

D

: \
—_—
1

IL

— = C—OM “S:‘*o
Iy

N

IN

—_—

1A

KS

10

KY

|
.
i
I

LA

ME

i

MA

MI

T

—
|

MS

i

Tof9




APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

3

Type of security
and aggregate
offering price
offered in state
{Part C-Item 1)

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

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waivet granted)
(Part E-ltem 1)

State

Yes

Number of
Accredited
Investors

Amounl

Number of
Non-Accredited
Investors

Amount

Yes No

MO

MT

NE

NV

]
W

NH

_

NJ

|

NM

NY

|

NC

1T

ND

i !
!

OH

|
3

OK

OR

PA

L

Rl

i

5C

! i

2

I

VA

WA

T

wv

wi
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APPENDIX

1 2 3 _ 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-item 1) (Part C-ltem 1) (Part C-Ttem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wy | |
L R
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