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FO RMD UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 32350076

i .C. 4 s T
Washington, D.C. 20549 Expires: IA ril 30 2998
Estimated average burden

_ FORM D hours per response. . . ... 16.00

M Sesohiemimens” [
PURSUANT TO REGULATION D, | |
07066566 SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering ([} check if this is an amendment and name has changed, and indicate change.)

Capital Growth Insurance Services Inc., secured promissory note w/ Warrants for common shares in Capital Growth Planning, Inc.
iF'iIing Under (Check box(es) that apply): 7] Rule 504 [7] Rule 505 [J] Rule 506 [} Section 4(6} [_] ULOE

Type of Filing: New Filing [} Amendment

A. BASIC IDENTIFICATION DATA

1.  Enter the information requested about the issuer

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

. i a_ca.]_:
Address of Executive Offices {(Number and Street, City, State, Zip Code) Telephone Number:{Including Area Code}
405 Lexington Ave., #201 El Cajon, CA 92020 (619) 440 - 70237/ A,
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (lh?:l.l::,ding Area Code)
(if different from Executive Offices) Afx}/ﬂmr‘ﬂ\mn 0%
v c_’, //1/_
Brief Description of Business / . . . N\
Insurance Services \ MY 2 g 2007
Type of Business Organization < N Rm S
] corporation [] limited partnership, already formed [ other (please specify):<C 180 A

[] business trust [0 limited partnership, to be formed PB@GESSED
hY

Month Year

Actual or Estimated Datc of Incorporation or Organization: [{ | P [/ Actuat  [] Estimated JUN ﬂ 8 20[]?
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) CA THOMSON
GENERAL INSTRUCTIONS 6 FINANCIAL

Federal: .
Who Must Fife: Allissuers 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.S.C.
77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securitics in the offering. A notice is deemed filed 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 File: U.S. Sccurities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Eive (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 previousty 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 (LJLOE) 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 1o 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 compieted.

ATTENTION
Failure to tite notice in the appropriate states will not resull in a loss of the federal exemption. Conversely, failure to fils 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.
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A. BASIC IDENTIFICATION DATA

hJ

Enter the information requested for the foltowing:

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

Each beneficial owner having the power to vote or dispose, or direct the vote or disposilion of, 10% or more of a class of equity securitics of the issuer.

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

Each general and managing partner of partnership issuers.

Check Box(cs) that Apply:  [] Promoter  [] Beneficial Owner Executive Officer (] Director

a

General and/or
Managing Partner

Full Name (Last name first, if individual)
Miller, Walter

Business or Residence Address  (Number and Street. Citv. State, Zio Code)
405 Lexington Ave., #201 El Cajon, CA 92020

Check Box(cs) that Apply:  [[] Promoter  [] Beneficial Owner Executive Officer ] Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
Miller, Douglas

Business or Residence Address (Number and Street, City, State, Zip Code)
405 Lexington Ave., #201 El Cajon, CA 92020

Check Box(es) that Apply:  [] Promoter  [[] Beneficial Owner  [#] Executive Officer  [[] Director

O

General and/or
Managing Partncr

Full Name (Last name first. if individual)
Sexton, Jerry

Business or Residence Address (Number and Street, City, State, Zip Code)
405 Lexington Ave., #201 El Cajon, CA 92020

Check Box(es) that Apply:  {T] Promoter  [] Beneficial Owner  pA Executive Officer [[] Director

0

Genera! and/or
Managing Partner

Full Name (Last name first, if individual)

Cook, Lori

Business or Residence Address  (Number and Street, City, State, Zip Code)
405 Lexington Ave., #201 El Cajon, CA 92020

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner Executive Officer  [7] Director

General and/or
Managing Partner

Fult Name (Last name first. if individual)
Stutzman, Mark

Business or Residence Address (Number and Street, City, State, Zip Code)
405 Lexington Ave., #201 El Cajon, CA 92020

Check Box(es) that Apply: [] Promoter [T} Beneficial Owner [] Executive Officer [] Direcior

General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street. Citv. State. Zio Code)

Check Box(es) that Apply:  [] Promoter [ Beneficial Owner  [] Executive Officer [7] Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

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

f1Tca hlank chast ar ranv and uee additinnal ranieq Af thic chast ac nAaraccaryl



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?.....cccccevoneccenss ] ]
Answer also in Appendix, Column 2, if filing, under ULOE.
PP £ 25,000.00
2.  What is the minimum investment that will be accepted from any individual? ... -
Yes No
3. Does the offering permit joint ownership of a Single Uit .o bbb {x] |
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.
Ifa person to be listed is an associated person or agent of a broker or dealer registerad 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)
Business or Residence Address (Number and Street, City, State, Zip Code)
405 Lexington Ave., #201 El Cajon, CA 92020
Name of Associated Broker or Dealer
Capital Growth Resources
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual STAIES) c...icvivee et ettt st b s st [] All States
[AK]  [#Z] [AR] [GA] [€T] [DE [©¢ (] [GAl [HI} [ID)
(ME] [MD] [MaA] [ [MN] [MS]
MT] [RE] [ NH [®1) B [ [ D) O [©xK] [OR]
Ml (] [WA] [V [ [WY)
Full Name (Last name first. if individual)
Business or Residence Address (Number and Street. Citv, State. Zin 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) .o...cvvvieirieniecec e reee e s e s sesmse st ente st ea s s aetsas e ] All States
(AL {AK] [AZ] [AR] [CA] col [CT] [DE} [FL [Gal [HI] (In]
{1L] [(N] [IA] XS] (KY] LA] [ME] (MD} MA] (MI] My [MS] Ml
NY] [ Mol 6" [0xK] [OR]
(R} [ o) ™) [@x] 0 Mg NMA] WA WV W 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 SIALES) ......ccviiveiecrceerrinriiarierrsssertirsss s s st st essssssbessisssssnstsssasastsssasessssansarsssannen [ All States
[AR] [CA] [CO) [DE] [DC] [FL] GA] @D ([Op]
[IL] (N} (1A] KY] (LA] [ME] [MD} MA] M1 MN] [MS] MO}
(MT] [NE] V] [NH] NM] [NY] [NC] (ND] {oH] [OK] [OR]
[TX] VAl

vTl Al WAl WV [wi

WY] [PE]

fTlra hlanl: chaat Ae anner and wne cdditiannl fanias AFthic chaat Ar sananaam b




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

1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “aone” or “zero.” If the transaction is an exchange offering, check
this box [ Jjand indicate in the columns below the amounts of the securitics offered for exchange and
already exchanged.

Aggregate Amount Already

Type of Security Offering Price Sold
DIEDL .o ereseesserests et €144 £ e 55 R SRR 10 s +300.000 s 330.000
BQUILY oo et e e e e e e 5000 s 0.00

Common [[] Preferred 0.00 0.00
Convertible Securities (InCluding WaITan1s) ..........cc.ccoemicenminiisssenian e sesne et et smteseeee 9, $
PArNETSHIP INEETESES ..vurermemstecerrectsceereeserrseseres s secasmsaeerans reatas bbb sas b4 3 e st et et e st neas o $0.00 $ 0.00
Other (Specify Warrants for 100 Commqn Shares per 1,000 invested of Czpital Growth $ 26,000 S 0.00

Towl ... Planning, Inc., with strike price at $.204 1926000 (330,000
per share.

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

2. 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 IMVESOTS ...vvermserieraresseseaseassesssrsssatsssstsastsmbeems s ensassssssesassssssesasssssnsasssassssss i sssnesssssanensssren 14 $_330,000
NON-ACCTEAItEd INVESIONS ..ottt et eceme s sess s st aa b e b s a8 nra e senan s s 0 § 0.00
Total (for filings Under RUIE 508 ODIY) oo oo oeeeeees e seessesesesseseesseeeseeess oo s N/A
Answer also in Appendix, Column 4, if filing under ULOE.
3. [Ifthisfiling 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
RUIE 505 - ..o oooeoeso oo eee oo eee oo eeen ettt s N/A
Reulalion A ... ittt et e e e et a et 0 s N/A
RULE 504 ...t ottieiuiee ettt e e e eses e O s NA
TOAL cee e e e e et et e e nen e $__NIA
4 a, Fumish 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. 0.00
Transfer ABENE’S FEES .ottt s s s e st eenee s s nsens s e e b meas e 1 ecmt o o s__
Printing and Enraving CostS .....cccmieiiiecieeerceneen e eesas vt asstssemreeses st sessnsesssenetesssssssssssssessssassessasassessasmses $0.00
LLEBAT FRES .ttt ettt e e e eeae e ser e sA s ebR b s e e een s e e s ee e nenesmesenes s Rras sreint et tne st anmnmtrsnnnn s 7,800

Accounting Fees

Engineering Fees

Sales Commissions (specify finders’ fees separately) ...........
Other Expenses (identify) Unaccountable (2%), Escrow Fees ($1 000)

afululalsluln
o
3



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 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross

PTOCEEAS 10 T ISSUET.” ..o coree et re e sens s essmsassmcases e st b st ees s smeasess seastacs st resesssemsseessess peeantessseases $
5. Indicate below the amount of the adjusted gross proceed 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
proceeds to the issuer set forth in response to Part C — Question 4.b above.
Payments to
Officers,
Directors, & Payments to
Affiliates Others
Salaries and fees ...cooovorcrerracreennes v $ 0.00 - [Os 0.00
Purchase 0f 1€al eStALE . ....cocvvvrvsrimnrenersrssnssmsss st srssssssssssssssmsssssssssnsss s sssssssssssssnns [ § 0.00 as 0.00
Purchase, rental or leasing and installation of machinery 0
AN EQUIPIMIENT 1. e reee et eescreaa s rrsssesssssse s s rass st sesssnsssreasasseramsr s sassesbes s esease b ens s be s bsarses e ee R st masssenssbei 5 0.00 s_ 00
Construction or leasing of plant buildings and faCilIES ...vevivecreeere e s e s sass e | SO'OO s 0.00
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 0.00
ISSUCT PUTSURNE 10 @ MEFZET) w.oovueiecuesiecne s eseessisassess s arsass s beess b e sbs 4 ebssms e anben s eenee s seenn sasereasanseras s s
Repayment of iNdeBIedness ...t eveces et e ene s ee s eas e sne st esess s s st ensan s s 500,000
WOTKINE CAPILAL ... cns e srss e s s ave st b saab s bbb bt st amme s bmaresmssmessnmsasnsannsassassssnnsns £1s 3% 751,600
Other (specify): s s
s s
COTUIIN TOUAES cooveciee ittt eeee et ameseeees e e eetacans e cea b s e s eae e s e snE st s Rase et ns b S bbbt saatsbss e emene Od SO'OO Os 1,251,600
. . 1,251,600
Total Payments Listed (column 10tals added) .......co.oeovvmemereeeceeecirreeersiessseeressssss st ssssssnssesssssoessssennn $

1,251,600

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes 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)} Capital Growth Sigﬁ(’ Date
Insurance Services, Inc. s g—-//l %7
Name of Signer (Print or Type) Title of Signer (Print or Type}
Walter Miller CEOQ
ATTENTION

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




E. STATE SIGNATURE

1. Isany party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
ProViSions OF SUCK TULET ..o et st s st s 5] 4]

See Appendix, Column 5, for state response.

2. Theundersigned 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 in 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 Signat Date
ype) Capital Growth g /
Insurance Services, Inc. 7/[5' (74
Name (Print or Type) Title (Print or Type)
CEO

Walter Miller

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 manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.



APPENDIX

| 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-ltem 2) {Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL L l
AK [
Units in Note and |1 10,000.00 |0 : { ]
AZ X Warrants $ $0.00 | X |
AR | | |
l Unitsin Note and | 4 $110,000.00{0 $0.00
CA x | Warrants [ 1 I X I
co L L L]
CT - I I I [
DE | L]l |
DC | l I !
FL || j
GA | I | |
- _ C I
ID I M|
IL I__l
N | l 1l |
[J
1A | L JIC_]
KS | | |
KY | | |l l
LA | [ Il [
i
ME| | L] |
MD
MA
Unitsin Note and |4 11 RL $0.00
Mi i { Warrants g 5,000.0
MN | |
MS




APPENDIX

3% ]

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

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

4

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

wh

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

State

Yes No

Number of
Accredited
Investors

Amount

MO

Number of
Non-Accredited
Investors

Amount

No

L
Eyd
w

L

I

Units in Note and
Warrants

$10,000.00

$0.00

i
x

Units in Note and
\Warrants

$20,000.00

$0.00

il

Units in Note and
Warrants

$30,000.00

$0.00

x{|x

-} S

|-

L

I
[

OH

L

OK

OR

PA

il

R1

L

SC

-
i
'
] e

- I
'
|

—

SD

|
L

il

X

UTI

|
L

VT

VA

Units in Note and
Warrants

$10,000.00

$0.00

1l
-

WA

Units in Note and
Warrants

$25,000.00

$0.00

]

wv

W1

I
I




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-ltem 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)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY | '
e )
PR l [ ]




