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UNITED STATES
FORM D SECURITIES AND EXCHANGE COMMISSION OMB gmﬁmovgas 0076
- I I Washington, D.C. 20543 Expires: )
Estimated average burden
FORM D hours per response. . ... 16.00
'mlm "" ”m NOTICE OF SALE OF SECURITIES PrmSEC USE ONLYSUM
07087752 PURSUANT TO REGULATION D, |
SECTION 4(6), AND/OR DATE HECEIVED
UNIFORM LIMITED OFFERING EXEMPTION

//\\

Name of Offering  ( D check if this is an amendment and name has chasged. and indicate change.) /y
Zelosport, LLC Private Offering £ RecEny,
Filing Under (Check box(es) that applyy: [ Rule 504 [] Rule 505 [7] Rule 506 ] Section 4(6) [} ULOE;
7_007

Type of Filing: 7] New Filing [7] Amendment /
JUN 15

A. BASIC IDENTIFICATION DATA AN D
1. Enter the information requested about the issuer 4‘% ‘\
Name of lssuer ([} check if this is an amendment and name has changed. and indicate change ) 2% 186
Zelosport, LLC
Address of Exccutive Offices (Number and Street, City, State, Zip Code) Telephone Numbéngfncluding Area Code)
1748 B Northside Industrial Blvd. Columbus, Georgia 31904 (706) 888-6065
Address of Principal Business Operations (Numbcr and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
(if different from Executive Offices)

Brief Description of Business
Zelosport creates, develops and markets a wide variety of sports-related games; and in addition organizes nationwide, competitive leagues
based on the Company's existing games.

DDA Ay
Type of Business Organization rﬁUb‘hSSED

(O corporation 3 limited paninership, already formed other (please specify):
[] business trust [ timited pantnership, to be formed JUN ? 5_ 9
Month Year - 8'9'?—
Actual or Estimated Date of Incorporation or Organization: [§ 7] [ [4] [ Actwal [7] Estimated rHOM
Jurisdiction of Incorporation or Organization: (Entcr two-letter U.S. Postal Service abbreviation for State: F ON
CN for Canada; FN for other forcign jurisdiction) 1] ’NANC’AL
GENERAL INSTRUCTIONS
Federal:
Who Must File: All issuers making an offering of securitics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq. or 15 U.S.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 nalice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the carlier of the date it is received by the SEC a1 the address given below or, if received at that address afler the date on
which it is due, on the date it was mailed by United Slalcs registered or certified mail 1o that address.

Where To File: U.5, Securitics and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required. Five (5) copics of this notice must be filed with the SEC, one of which must be manually signed. Any copits not manusily sighed musi be
photocopies of the manually signed copy or bear typed or printed signaturcs.

{nformation 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 materiaf changes from the information previously supplicd 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 nolice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULQOE) for sales of securities in those states that have adopied
ULOE and that have adopted this form. Issucrs relying on ULOE must file a scparate noticc with the Sccurities Administrator in cach state wherc saics
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 ir the proper amount shall
accompany this form, This notice shail 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 stales will not result in a loss of the federal exemption. Conversely, failure 1o fite he
appropriate federal aotice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing ol a federal 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. iof9




r A. BASIC TDENTIFICATION DATA *I

o

Enter the information requested for the following:

»  Each promoter of the issuer, if the issuer has becn organized within the past five years;

*  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 Esch exceutive officer and dircctor of corporate issucrs and of corporaic general and managing partners of partaership issuers; and

s Egach geaeral and managing pertner of partnership issuers,

Check Box(cs) that Apply: [T Promoter [/ Beneficial Owner  [[] Exccutive Officer  [] Director [A General and/or
Managing Partner

Full Name (Last neme first, if individual)

Spurgeon Alfard, Je.

Business or Residence Address  (Number and Street, City. State, Zip Code)
Same gs Zelosport, LLC

Check Box{es) that Apply: [‘_'] Promoter 71 Beneficial Owner E] Executive Officer  [] Dircctor ] Gencral and/or
Managing Partner

Full Name (Last name first, if individual)

Mobile Home Park Services

Business or Residence Address  {(Number and Screet, City, State, Zip Code)
5964 Veterans Parkway, Columbus, GA 31909

Check Rox{es) thet Apply.  (T] Prometer [T} Beneficial Qwner [ Executive Officer [T Director O Genernt andios
Managing Partner

Full Name (Last name first, if individuzl)

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

Check Box(es) that Apply:  [T] Promoter [] Bencficial Owner  [T] Exccutive 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)

Check Box(es) that Apply: [T} Promoter  [] Beneficial Owner  [[] Executive Officer [] Director [ Generat andfor
Mansaging Partner

Fuil Name (Last name first, if individual)

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

Check Box{es) that Apply: ] eromotes ] Bencficial Owner D Exccutive Officer D Director [} General andfor
Managing Partner

Full Name (Last name firsi, if individual}

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

Check Box(es) that Apply: D Promoter [[] Bencficial Owner [ Exccutive Officer [T} Director D General and/or
Managing Partner

Fuli Name (1.ast name first, if individual)

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

(Use btank shect, or copy and nse additional copics of this sheet, as necessary)
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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? ..ol £ i
Answer also in Appendix, Column 2, if (iling under ULOFE.
2. What is the minimum investment that will be accepted fram any individunl? s s 0.00
Yes No
3. Does the ofTering permit joint ownership of a single unit? .o fereee ey et e ea e et b b e ® 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 remuncration 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 state
or states, lisi the name of the broker or dealer. If more than five (5) persons to be lisied arc 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 Al States™ or check individual SEAICS) ..ot ssen st s sne st ssnnsesssstesnnenenees L] A1) S12LES

[ax] €1 thr
0yJ [ME] (1]
(NH) [OH)
(RT]

Full Name (Last rame first. if individual)

Business or Residence Address (Number and Swreet, 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) .ovvvirvrvnnvvsnerenseanes vremssmsnsnesrneen ] All States

(2Kl (Col (5]
i) (XS] (MS]
(NE] (GR]
(5€) [sO] ] Y]

Full Name (1.ast name first, if individual)

Business or Residence Address (Number and Swreet, City, State, Zip Codc)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or latends to Solicit Purchasers
(Cheek “All States™ or check INAIVIAUA) SEALESY ......vovveiiiire i seemrrae s rr e s s s savssteen e b b et e R s s ba e an s bs b santins [O All States
[ (HI]
(o} ®Xs] (MI] Ms]
M1 [NE) (FH) [NY]) [oH)
™ ki

d use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enterthe 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 box [_Jand indicate in the columns below the amounts of the securities offered for exchange and
alrcady exchanged.

Aggregate Amount Already
Type of Security Offering Price Seld
DIEBL Lottt ettt e crmes s b e b e nme sy e bt et e bt e e etat s semesananaa s FAAE R E e e b fene s Rkt oSt rn s e b HE A0 b e s e R aR e $ s
EQUITY —ocecavvveerseseasssescosessesems sesssesossssessseos e eeeeesess s RSB 1111114011 en sttt 5 5.000,000.00 ¢ 885,100.00
Common [} Prefemred

Conventible Securities (including warrants) ..., b 5
Partnership Interests .3 b3
Other (Specify % b

TUBAY ettt e e s et naes s e et e beasem e s e s R b S EA b rmeen s ek eR e s et s AR b S b e b anant e e s s 5,000,000.00 ¢ 885,100.00

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 “nonc” or "zere.”

Aggregatc
Number Doltar Amount
Investors of Purchases
ACCTEAITED INVESIOIS ovvveivaceeioer s itteeseeeeaes st eet e b besee e bbb asse s b ee SRR b sdeeR e St b smasesebtrssaeeasbsenserinen 3 $_885,100.00
Non-accredited Investors ... s
Total (for filings uadet Rulg 504 00ly) i ceanasessssssssnssssensonns L)
Answer also in Appendix, Column 4, if filing under ULOE.
3. [fthistiling is for an offering under Rule 504 or 505, <nter 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
tirst sale of sccuritics in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dotlar Amount
Type of Cffering Security Sold
REBUIALION A Lot it oot e e e e et e e n et e s
TOMAL - et e et ettt et e et e e e et s e eat e et s bRttt b s_0.00
4 a.  Tumish a statement of all expenses in connection with the issuance and distribution of the
securilies in this oflering. Exclude amounis reiating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expernditure is
not known, furnish an estimate and check the box to the left of the estimate.
Printing and Engraving CostS ..o re s smensssnnenarssessssesens 0 s
LA FEOS et reseaearr s e s rarass eoses s n b avararans e reas s s b bns (IR 10,000.00
Accounting Fees . eetrrnse e s ena st saerran et e rab st e a R R asanaats O $
ENGINCETING FOES oottt e s e e bbb s sa e s bbb bbb 10 as
Sales Commissions (specify finders” fecs separately)............ 0o s
Other Expenses (identify) Blue Sky filing fees ettt e eanaserr Tt e b ta e e ors et e res et tnaras 0 s 2,000.00
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L C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the diffcrence between the aggregate offering price given in response to Part C — Question 1

and Iotal expenses furnished in response to Pant C— Question 4.a. This difference is the “adjusted gross 4,988 ,000.00
proceeds 10 the ISSUEE." ...ttt s
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 purposc 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 1o the issuer set forth in response to Pant C — Question 4.b above,
Payments 1o
Officcrs,
Directors, & Payments to
Affiliates Others
SBIAFIES BA FEES it ena st e s st et snareses | ] B 0s
Purchase of read ESBLE e OOV PSRN s s
Purchase, rental or leasing and installation of machinery
BAG CQUIPTIENL cooeeieirerirsit st s e ssrenerms s s e sensnac s s ps b sebarssesassbnres os s
Construction or leasing of plant buildings and facilities ........ccooreecrninane v [ 9 s
Acquisition of gther businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUCT PUFSUANT 10 B METBCL) 1.ouiieiireererinessssaneosssatrnna b b staesersa s st s b bbbt st ent b s stsbansnes L} O, 0Os
Repayment of indebediess ... e b s ares -[J% 1%
WOTKINg CAPILAL ... ieceiieeee et ettt ersass s st remma s et e enssnsnnntin | ] ) 713 885,100.00
Other (specify): s as
— 18 s
ColIMN TOAIS .o ceee e e esssssesea s ersassse s ana s 0z 0.00 s 885,100.00
Total Paymenls Listed (column to1als 8dded) ..o e s e rrr e seer s e srs e e verneanes s 885,100.00
| D. FEDERAL SIGNATURE ]

The issuer has duly caused this notice to be signed by the undersigned duly authorized persen. Ifthis notice s filed under Rule 505, the following
signaturc constitutes an undertaking by the issuer to furnish to the U.S. Sccurities and Exchange Cornmission, upan writlen request of ils staff,
the information furnished by the issuer Lo any non-aceredited investor pursuant to paragraph (b)(2) of Rule 502,

Spurgeon Alford, Jr, aging Member

- ¥ &)
Issuer {Pring or Type) Signatu Date
Zelosport, LLC May 4, 2007
Namc of Signer {Print or Typc) )gﬁf Signer (Print or Typ?

ATTENTION

Intentlonsl misstatiements or omisalons of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)

5o0f9




[ E. STATE SIGNATURE

. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PTOVISTONS OF SUCH FULET coooeteeei st er e et s tnaste s e s bbb rrr e et armars s s e b nmasnaa s snre Sueissrnesns s b abebsseenrnrans | Kt

Scc 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) a1 such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon writien request, information furnished by the
issuer to offerecs.

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 issucr claiming the availabiiity
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) Sw. Date
Zelosport, LLC j . S :/: May 4, 2007

Name {Print or Type) TiHe (Prifitor Type)
Spurgeon Alford, Jr. Managing Member
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 copics not manuaily signed must be photocopics of the manuatly signed copy or bear typed or printed
signatures.

bol9




[ APPENDIX
r
1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to nen-accredited offering price Type of investor and explanation of
g P p
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) {Part C-ltem 1} (Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
—r— e = e srm—S
AL |i r x common stock; $5 |2 $102,600.04 0 $0.00 ; X
' _( .;:!.l:..- B i
AK | ; i
Az { 5 1% common stock; $5 | 4 $12,500.00! 0 $0.00 l_—~ Mx
==t .. Lmiliaa —
AR | [ { s'
1 . !
CA | x N
- . = pr— s
Co - [ i {
o T
r.."_.'_.l'.'. i ! | — =
DE i ; i
T — T
pc | ; : {
FL |, | % | commonstock:$ | 4 $70,000.00 0 $0.00 A
[ — J ’— - -
GA | |ox common stock; $ | 17 $527,500.0:/ 0 $0.00 ; L X
r e T =
H | |
i""‘"“""—— —————— [y — (e e
ID | ;
I i N
I ! i
[N i' """ [{"""'—“‘-""— !_F_. ..... : ..... —
; . 3 S
A | E o
jmmamasinal I AR e ] pmee e
KS [l i :
KY [ e — ——
LA | | x| common stock; $5 |1 $35,000.00{ O $0.00 ‘._ (x
ME P B
1 i ,
™D r T
MA | | x : [ x
H ! == ik
MS | ' x 13 | T
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APPENDIX

| 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregale (if yes, attach
to non-accredited offering price Type of investor and cxplanation of
investors in Statc offered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-ltem 1) (Part C-{tem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investars Amount Yes No
e T :
MO | ; | |
f ]
MT { | i
i ] I |
NE i U $ !
NV | T
T [
NI i i A
H 1 ' 1
S )
NY | x ~‘: x
| B I [
NC i : i
ND i | T
OH i ir—w-»-———— T
ok | i
or || | T
PA | e o
d . .
RI ' ; i
| | i
s i i
SD T r o o r }
i i
i —
™ f x co_r!:lmon stock; $5 | 4 $110,000.04 O $0.00 iox
™ | o R
T
- ~1f —— ——
vT ; | x ﬁrmon stock; $5 |1 $15,000.00| 0 $0.00 i P ox
VA | [x [ common stock; 85 | 1 $12,500.00| 0 $0.00 A
wa |l 9 T P
wy it N
Wi ! FREE =
] i
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APPENDIX
1 2 3 4 b
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-iem 1) (Part C-Item 1) {Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Yes No
r 7 S
wY | i i
PR g !r“ — T
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