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UNITED STATES
SECURITIES AND EXCHANGE COMMISSION
Washington, D.C. 20549

FORM D

NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION
Name of Offering™ ([] check if this is an amendment and name has changed, and indicate change.)

Series A Convertible Preferred Stock
Filing Under {Check box(es) that apply): [} Rule 504 [] Rule 505 .ﬁulc 506 [] Section 4(6} [] ULOE

Dpectrie Btevi [t AR

e —

ADVANCED ACADEMICS, INC. 07072343 - 3_

Address of Executive Offices (Number and Strees, City, State, Zip Code) T et ety
100 East California Avenue, Suite 200, Oklahoma City, Oklahoma 73104 (405) 239-1900
Address of Principal Business Operations (Number and Sireet, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)

Same as executive office Same as executive office

Brief Description of Business
Advanced Academics, Inc. (AA]) was created to address the needs of secondary school students by providing them with an alternative to traditional
class room learning. AAI offers accredited sccondary education online courses to students enrolled in public, private, charier and home schools.

Type of Business Organization -

[@) corporation [] limited partnership, nlready formed [ other (please specify): pROC ES
[] business trust [} limited parnership, to be formed y ! S E D
Vi
Month Year M
Actual or Estimated Date of Incorporation or Organization: [0]7] [U]E] [JAcwal [ Estimated \ W 2 n m
Jurisdiction of Incorporation or Organization: (Enter two-Jetier U.S. Postal Service abbreviation for State: '
CN for Canada; FN for pther foreign jurisdiction) %I} WOMWN

GENERAL INSTRUCTIONS U FINANCIAL
Federal: :

Who Must File: All issuers 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.
T14(6).

When To File: A notice must be filed no Jater than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities

and Exchange Commission {(SEC) on the carlicr 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.8. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 2054%.

Copies Required: Five(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 {ssuer and offering, any changes.
thereto, the information requested in Part C, and any material changes from the informaticn 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 (ULOE) for sales of sccuritics in those states that have adopted
ULOE and that have alopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in cach state where sales
are 1o be, or have been made. If a state requires the payment of a fee as a precondition to the ckim 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 natice constitutes a part of
this notice and must be completed.

ATTENTION
Failure 1o file nofice in tha apprapriate stales will not result in a loss of the jederal exemplion. Gonversely, failure to file the
appropriate federal notice will not resull in a loss of an available state exemption unless such exemption is predictated on the
filing of a tederal notice.

- Persens who respond 1o 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. 1of10
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2. Enter the information requested for the following:

e Each promoter of the issuer, if the issuer has been arganized within the past five years,

o  Each beneficial owner having the power to vote or dispase, or direct the vois or disposition of, 10% or raore of a class of equity securities of the issuer.
e Each cxecutive officer and director of corporate issuers and of corporate general and managing parners of partnership issuers; and

e  Each general and managing partner of partnership jssuers.

Check Box(es) that Apply:  [] Promoter [} Beneficial Owner [z Executive Officer [g] Director [0 General end/or
Managing Partner

Full Name (Last name first, if individual)
Elliott, Jeffrey A. .
Business or Residence Address  (Number and Street, City, State, Zip Code)
100 East California Avenue, Suite 200, Oklahoma City, Oklahoma 73104

Check Box(es) that Apply:  [[] Promoter  [] Beneficial Owner [ Exoccutive Oflicer [ Direstor [} Qencral and/or
Managing Partner

Full Name (Last name first, if individual)

Jardan, Jr., Dale F.
Business or Residence Address  (Number and Sireet, City, State, Zip Code)

100 East California Avenue, Suite 200, Oklahoma City, Oklahoma 73104

Check Box{es) that Apply:  [] Promoter [7] Beneficial Owner [x) Executive Officer [0 Director [J Generl and/or
. . Managing Partner

Full Name {Last name first, if individual)

York, Rob
Business or Residence Address (Number and Street, City, Stats, Zip Code)
100 East California Avenue, Suite 200, Oklahoma City, Oklahoma 73104

Check Box{es) that Apply:  [[] Promoter  [) Beneficial Owner  [7] Exccutive Officer [x] Director [Q General andior
Managing Parmer

Full Name {Last name first, if individual)

Jones, Jr., David A.
Business or Residence Address  (Number and Street, City, State, Zip Code)
101 South Fifth Street, Suite 1650, Louisville, Kentucky 40202

Chock Box(es) thet Apply:  [[] Promoter  [] Benoficial Owner [T Execulive Officer (x] Director  [7] General andfor
Managing Partner

Full Name (Last name first, if individuaf)
Frick, John B,

Business or Residence Address (Number and Street, City, State, Zip Code)
800 Research Parkway, Sulte 335, Oklahoma City, Oklahoma 73104

Check Box(es) that Apply:  [[] Promoter  [] Beneficial Owner [0 Executive Officer [3] Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)

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

150 2nd Avenue North, Sulte 415, Nashville, Tennessee 37201

Check Box(es) that Apply: [ Promoter  [7] Beneficial Owner [ Executive Officer E} Director [J General and/or
Managing Partner

Full Name (Last name first, if individual}

Hager, Ph.D., James L.
Business or Residence Address (Number and Street, City, State, Zip Code)

2278 Keego Harbor Street, Henderson, Nevada 89052
(Use blank sheet, or copy and use additional capies of this sheet, as necessary)
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A BASIC IDENTIFICATION DATA

2. Enter the information requested for the fotlowing:
+  Each promoter of the issuer, if the issuer has been organized within the past five years,
o 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,
» Eachexecutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers;
and
o  Each general and managing partner of partnership issuers.
Check Box{es) that Apply: O Promoter O Beneficial Owner O Executive Officer Director  DGeneral and/or
Managing Partner

Futl Name (Last name first, if individual)

Diamond, Heidi J. i
Business or Residence Address (Number and Street, City, State, Zip Code)

39 East 6Tth Street, 4th Flpor, New York, New York 10021

Check Box{es) that Apply, O Promoter Beneficial Owner O Executive Officer 0O Director  DGeneral and/or
Managing Pariner

Full Name (Last name first, if individual}

American Fidelity Corporstion

Business or Residence Address (Number and Street, City, State, Zip Code)
P.O. Box 25523, Oklahoma City, Oklahoma 73115

Check Box(es) that Apply: O Promoter (@ Beneficial Owner O Executive Officer O Director ~ OGeneral and/or
Managing Partner

Full Name (Last name first, if individual)
Chrysalis Yentures 11, L.P.

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

101 South Fifth Street, Suite 1650, Louisville, Kentucky 40202

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

Full Name (Last name first, if individual)

Councll Ventures, L.P,
Business or Residence Address (Number and Street, City, State, Zip Code)
150 2nd Avenue North, Suite 415, Nashville, Tennessee 37201

Check Box{es) that Apply: [ Promoter [ Beneficial Owner O Executive Officer O Director  OGeneral and/or
Managing Pariner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: O Promoter D Beneficial Owner O Execulive Officer O Director  UGeneral end/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: [0 Promoter [ Beneficial Owner [ Executive Officer O Director  OGeneral and/or
Managing Partner

Full Name (Last name first, 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)
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1. Has the issuer sold, or does the issuer intend ta sell, to non-aceredited investors in this offering? ....ccovvcicnicnnnnnc 1% )
Answer also in Appendix, Column 2, if filing under ULOE.

2.  What is the minimum investment that will be accepted from any individual? ....coocrcvcniiicneninns $_10.93
Yes No
Does the offering permit joint ownership of a single unit? ..vceevviencnrrr e rentreernsrnstsantresens 3

4, Enter the information requested for each person who has been or will be paid or given, dircctly or indirecily, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
of 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.

None

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 1o Solicit Purchasers
(Check “All States” or check individual S18te8) ..o.ococeiirceeecracisecanrnee . 7] Al States
[AR] [€T) (H1]
(M1
V] (N 0] R e [ND] [GH] [OR]
(N} &1l LAY

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 S18188) crrvnriirreme e [3 All States

D B @ @R €A € €0 DE Bl ] G @ [D]
I 8N A K KX @& MM M M M M M M
Ml [FE] 1 [ @ g W N E [H B R [FA

X Lo o A Fd &= F &y ERI

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 S1A1ES) .oovevrererreermeresmessmenien s reens . [] All States

A [BKl [AZ] [AR) €A © 0N @DF @mA [F] G M) [08]
oo [ A X35 X9 [ ™M Mo MA M) MY M MO
M (E [ A B M [ ©®) Ky [OH O [CR] [FA]
) 8 B MM X Tl I A WA F [ &Y [FR

{Us= blank sheet, or copy and use additional copies of this sheet, as necessary.)

40f10




1.

4

Enter the 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 [ ] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
Debt . Ceeearhiareeereee IR iT PR LA AR R E RS SR LR RER AR R SRR AR eSS E s werarereees $_ 900,012 $_ 900,012
Equity . $¢ries A Convertible Preferred Stock everese s neemsessoneessees e 5 3
' O Commen [ Preferred
Convertible Securitics (including warrants)
Partnership Interests . 5
Other (Specify J et et erererene et e semes et et e ek sttt s L)
B ) U vees e TR e s b set et e renas et e $__900.012 S_ 900,012
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
purchascs on the total linex, Enter “0™ if answer is “none” or “zero.”
Aggregate
Number Dallar Amount
Investars of Purchases
Accredited Investors 13 $_839,190
NON-2CCTAIted INVESIOTS .....c.ovvirsiresriesersersatsassrastusiarssssss st sesssesssssuss s bve s asssesntass sanss sesasransi asssrssssnsas 1 §__ 60812
Total {{or filings under Rule 504 only) )
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 505, enter the information requested for all securitics
sold by the issuer, 10 date, in offerings of the types indicated, in the twelve (12) manths prior to the
first sale of securilics in this offering. Classify securities by type listed in Part C -— Question 1.
Type of Dollar Amount
Type of Offering Security Sold
ReBUIBLION A oottt ittt cicieeee et cevvcr s rr s renmre eesarnsnr arenans b
RUle S04 o e st e ans e e er e e ey e erereste b snesen et e 5
L O O OO OO s

2.  Fumish a statement of all expenses in connection with the issuance and distribution of the
securitics in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to futuze contingencies, If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

TIRRSTET ARENE'S FEES ....oooecoereeeenrerserne s sisssssesssessecssssssmsss esss s sassase s siesas s sess s e emasssnsssssasenst s s ses s O s

Printing and Engraving Costs O s

Legal Fees... 4L i e b e s e RS S e R A PR P TR O RR S RA S SRRSO RS R 108 [ $__10,000

ACCOURLDE FEES ..cvveenicteiis it e nece e caantss s sa s s vt b st omasenans b O s

ENgineering FEes ... renrreseseerssrressemresessserssesn O

Sales Commissions (specify finders’ fees SEPATRIELY) vuurreurrevresreereessenesersseessnrssesinss 0

Other Expenses (identify) _filing fees etiateessemeeseesessesmmestessssassseessessesnaseressnan [ 250
TIORAT oestser e eneeses st e 458 1 15 0 R e @ §._10250




b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses fumxshed in response to Part C — Qummn 4.a. This difference is the “adjusied gross

proceeds to the issver.”

$_889,762

5. Indicate below the amount of the adjusled gross proceed to the issuer used or proposed to be used for
cach of the purposcs shown. If the amount for any purposc is not known, furnish an estimate and
check the box 10 the left of the estimate. The to1al of the payments {isted must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to
Officers,
Directors, & Paymeants to
Affiliates Others

Salarics and fees ....ouv.i etrenasieee e b b e LA SRR AR AR AR RRRR SR A sen e Oos 0Os
Purchase of real estale.. ... ~[O8% as
Purchase, rental or leasing and installation of machinery
AN BQUIPITIENL c.ovcvreieriransaeveronssesrssermsssersasssrass s sesessesaserss s sassassrasas e s sevesesesasme be bt bt 2t 1R S SRR PR Y000 s
Construction or leasing of plant buildings and facilities Os
Acquisition of other businesses (including the value of securitics involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUTSUBILL 10 8 METEET) weovueeevrsrcrsesrasrerreresraserssasserssssnasnerserseoss coetes st 1ot s abt s brsmnsR RS srsean s papsia oo st s as Os
Repayment of indebledness ..o ccsesisscssenisassssssseeenss s s
WOTKING CAPITAL ... ccverecrveessceiirisisisinseissiie e et mssssn s e ta s st rs et st amb o b o beAEa AR bk SearanE 02 s soracs pamsiast shn [x] §_444,881 [x] $_444,881
Other (specify): Oos s

....... Os 0os
COIUMN TOIALS ... ettt ctsme et tettees ses et e mresrsbem st e smsd b4 4144401 R AR SRS BTS04 410 8t st ad e mint s e (x) $_444,881 [33_444,381
Total Payments Listed (column totals added) X $__889,762

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 constitules an undertaking by the issuer 1o 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.

1~
TR 7

Issuer (Print or Type)

Name of Signer (Print or Type)

il of Sigher (Pret o Bpe~ 7/

Jeffrey A. Elliott President

ATTENTION

intentional misstalements or omisslons of fact constliute federal ¢riminal viclations. {Sea 18 U.S.C. 1001.)




