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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Waushington, D.C. 10549 Expires:

Estimated average burden

FORM D hours perresponse...... 16.00

4 // NOTICE OF SALE OF SECURITIES p,,ﬂ?EC USE ONLYSeriaI
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION I |

Nume of Offering (7] check if this is an amendment and name has changed. and indicate change.)

Accelegrow Technologies, Inc.
Filing Under {Check box(es) that apply): [ Rute 504 [7] Rule 505 7] Rule 506 [T] Scctian 4(6) [] VLOE

Type of Filing: [ New Filing 7] Amendment AN

AL BASIC IDENTIFICATION DATA
. Enter the information requested about the issuer

Name of Issuer (] cheek if this is an amendment and name has changed, and indicate change.) 07043197

Accelegrow Technologies, Inc.

Address of Executive Offices {(Number and Street, City. State, Zip Code) Telephone Number (lncluding Arca Code)
1139 North 18th Street, Lanett, AL 36863 706-518-3892

Address of Principal Business Operations (Number and Street. City, State, Zip Code) Telephone Number (Including Area Code)
if ditferent from Executive Offices

(same as above ) PROCESSED o

AECD g m g —-

Briel Description of Business - ik
L
manufacturer of plant root stimulator FEB 2 0 2007£ .
- EH LY

Type of Business Organization TH M ON © LU/

[7] corporation [] timited parnership, alrE R 'AL |:| other {please sﬂkcii'y):

business trusl limited partncrship, 1o be -
U U P P S T
Muonth Ycar T
Actual or Estimated Date of Incorpuration or Organization: (1] [Q1&] [A Actual  [T] Estimated
Jurisdictian of lncorporation or Organization: {Enter two-letter L1.S. PPostal Service abbreviation for State:
CN for Canadu; FN for other foreign jurisdiction} GIAl

GENERAL INSTRUCTIONS
Federal:
Who Must File: Allissuers 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.5.C.
77d(6).
When To File: A notice must be filed no later than 15 days after the first sale of securities in the oftering. A notice is deemed liled with the U.S. Securities
and Exchange Commission {SEC) on the carlier 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 Fiie: U S Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, [2.C. 20549,

Copivs Required: Eive (8) copices of this notice must be filed with the SEC, one of which must be manually signed. Aay copics 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
nat be (1led with the SEC.

Filing Fee: There is ne federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Oftering 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, Ifa state requires the pavment of a fee as a precondition o 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 off
this notice and must be completed,

ATTENTION
Failure 1o file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to lile the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons 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, 1of9




AL 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:
e Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or mere of a class of equity sceurities of the issuer.
o FEach executive officer and director of corporate issucrs and of corporate general and managing partaers of partnership issuers; and

e Euach general and managing partner of partnership issuers.

Check Box{es) that Apply: D Promoter [z Beneficial Owner D Executive Officer [ ] Director [[] General andfor
Managing Partner

Full Name {Last name first, if individualy
Stanmac Capital LLC

Business or Residence Address  (Number and Street, City, State, Zip Code)
1139 North 18th Street, Lanett, AL 36863

Check Box{es) that Apply: i:| Promoter 7] Beneficial Owner Executive Officer /] Director [} General and/or
Managing Partoer

Full Name (Last name first, if individual)

Peel, Jeffrey L.

Business or Residence Address  (Number and Street, City, State, Zip Code)
1139 North 18th Street, Lanett, AL 36863

Check Box(es) that Apply: Promoter Beneficial Owner Executive Officer Director General and/or
op
Managing Partner

Full Name (Last name first, if individual)
Sikes, Janet E,

Business or Residence Address  (Number and Street, City, State, Zip Code)
1139 North 18th Street, Lanett, AL 36863

Check Box(es) that Apply: [ Promoter [ Bencticial Owner  [/] Exccutive Officer  [/] Director [0 General and/or
Managing Partner

Ful) Name (Last name first, il individual)

McGrath, Patrick

Business or Residence Address  (Number and Street, City, State, Zip Code)
1139 North 18th Street, Lanett, AL 36863

Cheek Box(es) that Apply: (] Promoter [ Beneficial Gwaer  [7] Executive Officer ] Director |:] General and/or
Managing Partoer

Full Namwe (Last name {irst, if individual}
Johnson, Louis

Business or Residence Address  (Number and Street, City, State, Zip Code)
1139 North 18th Street, Lanett, AL 36863

Check BO\(L‘.‘) that I\p l} Fromoter Beneficial Qwner Executive Oftice Director General and/or
P

Full Name (Last name [lirst, if individual)
McWhorter, Katherine

Business or Residence Address  (Number and Street, City, State, Zip Code)
1139 North 18th Street, Lanett, AL 36863

Check Box(es) that Apply: [ Promoter [ Beneficial Owner  [/] Execcutive Officer [] Dircctor [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Andrews, Gerald B.

Business or Residence Address  (Number and Street. City, State, Zip Code)
1139 North 18th Street, Lanett, AL 36863

(Use blank sheet, or copy and use additional copics of this sheet, as necessary)
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A, BASICIDENTIFICATION DATA

2. Enter the information requesied for the following:
e Tach promoter of the issuer, if the issuer has been organized within the past five years;
s Euch beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of cquily sccurities of the issuer,
e  Each executive 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(es) that Apply: g] Promoter D Beneficial Owner D Executive Ofticer D Director |:] General and/or
Managing Partner

Full Naume {Last name first, if individual}

Davenport, Lanier M.

Business or Residence Address  (Number and Street, City, State, Zip Code)
1139 North 18th Street, Lanett, AL 36863

Check Rox{es) that Apply: D romoter [0 Reneficial Qwner ] Exccutive Officer (] Dircctor 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 [ Bencficial Owner [ Executive Officer [] Dircetor [] General andfor
Managing Purtner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: [0 Premoter [ Beneticial Owner [ Exccutive Officer [} Director [] General and/or
Managing Partner

Full Name {Last name first, if individual)

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

Check Box{es) that Apply: [:] Promoter [ Beneficial Owner D 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: |:| Promoter [:] Beneficial Owner D Executive Offlicer D Director D Genecal and/or
Managing Puartner

Full Name (Last name tirst, 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  [[] Director [:] General andfor
Managing Partner

Full Namne (Last name tirst, 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)

20f9




B. INFORMATION ABOUT OFFLERING

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

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

b

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

3. Does the offering permit joint ownership of @ single Unit? oo

4. Enter the information requested lor each person who has been or will be paid or given, directly or indirectly, any

commission or similar remuncration for solicitation of purchasers in connection with sales of securities in the offering.
[ta person Lo be listed is an associated person or agent ol a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. [fmore 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

i

No

g 2.20

Yes No

&

Full Name {(Last name first, if individual)
not applicable

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

Niuame ol Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers

{Cheek “All States”™ or check iIndividual STATES) i e e [] All States
AK
MO
OK PA
RI SD TN WA WV Wy
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 STBTES) oo e [ All States
CA ne FL GA (L] D
MO
OK
SD WA Wy Wi WY
Full Name {Last name {irst, 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 Selicit Purchasers
(Cheek “All States™ or cheek individual SLATESY oo e [] All States
AL AK AZ [h]
(L}
NH NJ PA
5D TN WA WV WY

{Usc blunk 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 PROCEEDRS

[

3.

4

Enter the aggregate offering price of securitics included in this offering and the total amount alrcady
sold. Enter “07 il the answer is "none” or “zero.” If the transaction is an exchange offering, check
this box [Jand indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.
Aggregale
Type of Security Offering Price

Amount Already
Sold

5 0.00

g 853,150.00

¢ 533,150.00

7] Commen [] Preferred
$ 0.00

Convertible Sceurities {inclading Warranis) ..o e e

0.00
5

$ 0.00

§ 0.00

Other (Specity 0 OO UUU PV OO UT OO YU OOV DR, 0.00

s 0.00

TTOL oo et ee ettt et et e et ee et e et et et et e e e s senene st esnnn et ean senens et eannnararaseerenrs B 853,150.00

s 533,150.00

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

Enter the number of aceredited and non-aceredited 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 sccurities and the aggregate dollar amount of their
purchases on the total lines. Enter =07 il answer is “none™ or “zero.”

Number
Investors

29

Aggregate
Dollar Amount
of Purchases
¢ 531,983.00

NOA-ACCIEAIIE LIIVESTOTS 1evieeeeiereteieer s ersreeseeeeeass e sessassasssssrasasssstaresssesssesssssresenssesesssbosssavernsnssveinns 14

§ 1,167.00

Total (for filings under Rule 304 only}

hS

Answer also in Appendix, Column 4, if filing under ULOE.
[fthis fiting is for an offering under Rule 504 or 503, enter the information requested for all securitics

sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securitics in this offering. Classify sccurities by type listed in Part C — Question 1.

Type of
Type of Offering Security

Dollar Amount
Sold

T | O O U O OO OU PPVt

0.00

R 7 R T R )

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 ¢stimate and check the box to the left of the estimate.

Transier ABCNETS FerS Lo et
Printing and Engraving CoOSt ..ot e st e s
Sales Commissions (specify finders’ fees separately) . e

Other Expenses (identifyv)

DoooosNOD

40of 9

s 35,000.00

35,000.00




'%éncm 9@*“

ey fr '.

b.  Enter the difference between the aggregate offering price given in response to Part C — Questjon !
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 818.150.00
PrOCEEAS L0 HhE ISSURT." ... oottt et et st s e e en e emnae s s s e srme e e e s e et st pane e

5. Indicate below the 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 eny 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
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Paymenls to

Officers,
Directors, & Payments to
Affiliates Others
SAIAMES BN TEES +ovvvvrrrrrverrvssnsessrserren s sssssss s tsssssns s s et [of) 921 0:000.00 ] 8
Purchase of rea] SSEE . s e esnos || B s

Pu;chasc. rental or leasing and installation of machinery
AN BQUIPIMENL (ot eemest b s be bbb bbb b4 A4 bbb b bt e

-0 s
~0Os s

Construction or leasing of plant buildings and facilities ...

Acquisition of other businesses {including the value of securities invoived in this
offering that may be used in exchange for the assets or securities of another

{SSUEr PUrSUANL £0 8 MELZET) weevvcremrrrrmcieecrenansssbitssrs esss s ssessaresssienes SRS I & s

Repayment of iRAebtedness e s s s s st sseceneenes | 650.00 s 2,500.00

WOTKENE CAPILAL... oot et s saem st s ees s s Brs e eR e SRt bm s st s e ebatbe et Se st seemene 0s s 355.000.00

Other (specify): § 150,000.00 @s 100,000.00
. 0s

COIUIIIN TOAIS .. et eeeee et et erse s essare st st ss s st sare st e de et e est et st b st ed s bt e e e eeeneem b ot s emrresres s 360,650.00 (LS 457.500.00

s 818,150.00

Total Payments Listed (celumn totals added) .......ccovvueeeee..

i g“&am"’i‘ﬁﬁ%@?“’"

(103 34 s mifa o 4

STz R IA
BN

The issuer has duly coused this notice to be signed by the undersipned duly authorized person. Ifthis netice is filed under Rule 505, the fullowisg
signature constitules an undertaking by Lhe issuer o furnish to the U.5, Sccuritics and Exchange Commission, upon wrillen request of its stalT,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2} of Rule 502.

Issuer (Print or Type) M Datc
ACL&/& 9,enw7e:¢{tl90/o g cs Twe./] —\ 2/ / K /// Roo7

Name of S1gncr {Print or Type) Title of Signer (Print or Type}

wls Cp/!a-_p E;tecué:'ue. ﬂﬁ_ﬂ/oac

ATTENTION

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

50f9




S TR Ty A

' 1. 1s any party described in 17 CFR 230.262 presently sub_|ect to any of the dlsqunllfcntwn Yes No
: provisions of such rule?...ovineecieneieene. - |

See Appendix, Column 5, for state response.

2. Theundersigned issuer hereby undertakes to furnish te any state administrator of any state in which this notice is filed anotice on Form
D (37 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 offerces.

|
|
|
|
!
| 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) ol the stale in which this notice is filed and understands Lhat the issuer claiming the availabilily
of this excmption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be ue and has duly caused this notice to be signed on its behalfby the undersigned
duly authorized person.

Issuer (Print or Type) Signature Date
Accelegrow Technologies, Inc. AW J 3/
S N_J1)31) 2007

Name (Print or Type) Title (Print or Type)

G&AAIJ 2. A;d'gg,ggs { Z.‘Q‘E Execullve éééidgg gé’fﬁg

Instruction:

Print the name and title 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 manuaily signed must be photocopies of the manualiy signed copy or bear lyped or printed
signaturcs.
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1}

-
J

Type of security
and aggregate
offering price
offered in state
(Part C-Ttem 1)

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

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

State

Yes

Number of i

Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

com. stock/

ANNnnn

7

$26,415.00

$50.00

AK

AZ

L

AR

CA

com stock/
FalalnlaTalal

$170.00

CO

CT

DE

DC

FL

com stock/

$25,056.00

com stock/

13

$380,235.0

$1,099.20

LT

com stock/ 400000

$3.00

U000

"

1l

UL

KY

LA

ME

MD

MA

MI

MN

MS

U0
JERinnl
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APPENDIX

(£

Intend to sell
10 non-aceredited
investors in State

(Part B-Item 1)

-
2

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 ves, attach
explianation of
waiver granted)
(Part E-Item 1)

Number of Number of

Accredited Non-Accredited
State| Yes | No Investors | Amount Investors | Amount Yes | No
MO i
MT | [ ]
NE | g |
W] -
NH [ ]
NJ u——H_‘;—E com stock/ 400000 | 1 $4.00 [__J x
NM || bl | i
NY |m LN
NC J ]
ol L [
OH . L]
oK | I —
o | § L]
oA [ I
2 —
sC | | I ||
™| x | com stacks 400000 1 $17.80 [x ]
TX x || com stock/ 400000 | 1 $100.00 |w k]
uT - ITI com stock/ 400000 | 1 $100,000.0 |~ I
val ]
WA ]
WV | L]
W L ]

Bot9




APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

)

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

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

5
Disqualification
under State ULOE

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

State

Number of
Accredited
Investors

Number of
Non-Accredited
Investors

Amount Amount

Yes No

wY

PR




