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FORM D UNITED STATES —GNE APPROVAL ]
SECURITIES AND EXCHANGE COMMISSION AR |
Weiapin, B 3054 OB Wimbar, 32960070
) Estimated averags burden
e CEWEDO%% FORMD hours per rsponsa. . . ..., 10.00
XNOTICE OF SALE OF SECURITIES ______u.__?ﬁﬁs_eﬁ"w'
JUL z’) 2007 PURSUANT TO REGULATION D, T
£ SECTION 4(6), AND/OR DATE RECEIVED
O\ 185 UNIFORM LIMITED OFFERING EXEMPTION | |
Name of Offering ([ check {:t{n’u/uln amendment and nsme has changed, and indicate change.) __
Filing Under (Check box(cs) that apply): [ ] Rulc 504 [] Rule 505 [7] Rule S06 [] Section4(6) [] ULOE
A. BASIC IDENTIFICATION DATA
I.  Enter the information requested about the issver 07073068
Name of Issucr (|_'_1 check if this is an amendment and name hss changed, and indicate change.)
JANCY GROUP, INC.
Address of Excoutive Offices (Number snd Stireet, City, State, Zip Codo) Telophang Number (Inctuding Asca Code)
16820 N. Tth S, Suite 100, Phoenix, AZ 85024 823-888-0232
Address of Principal Busincss Operations (Number and Street, City, Siate, Zip Code) Telephone Number (Including Area Code)
{If different from Execcutive Offices)
Brief Description of Busincss
Real Estate
PRAQCESSEL
Type of Business Organization
7] ecorporation [ timited partnership, eiready formed ] other {please spesify):
(] busincss trust [J limited partnerahip, to be formed JUL 3 i m
Moath Year TERUMISUIN
Actual or Estimsted Date of Incorporation o Organization: [[112] [@]A] Actusl [T} Estimated EINMANCIAL
Jusisdiction of Incarporation or Organization: (Enter two-letter EL.S. Postal Scrvice abbreviation for State: E
N for Canada; FN for other foreign jurisdiction) [ M[i]
GENERAL INSTRUCTIONS - _—
Federal:

Who Mugt File: All lssucrs making an offering of securities in reliance on an exemption undes Regulation D or Section 4(6), | 7 CFR 230.501 et seq. of [SU.S.C.
77d(6).

When To File: A notice must be filed o Inter than 15 doys efter the [irst sole of securilics in the offering. A notice is deemed filed with the 1.8, Securitics
and Exchange Commission {SEC) on the exrlier of the date it is received by the SEC at the address given below or, if received at that address after the dats on
which it is due, on the dste it was mailad by United States registered or certified mail to that eddress.

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

Copies Required: Fiye (5} copics of this notice must be filed with tho SEC, one of which must be manunlly signed. Any copics not mazually signed must be
photocopies of the manually signed copy or bear typed or printed signatuses.

Information Raguired: A new fillng mnst contain afl information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the Information requested in Pant C, and any materin) changes from the informetion previously supphied in Parts A and B. Part F and the Appendix need
not be filed with tire SEC.

Filing Fes: There is no federal filing fee.

State:

This notice shall be used to indicate reltance on the Uniform Limited Offering Exemption (ULOE) for sales of securitles in those states that have adopted
ULOE and that have adopted this form. Issucra relying on ULOE must file a separate noticc with the Securities Administrator In each state where sales
are to be, or have been made. If & siate requires the payment of a fee as a precondition to the claim for the exemption, e fez in the proper amount shall
accompany ths form. This notice shall be fited in the appropristc states in eccordance with state law. The Appendix to (he notice constitutes a part of
this notice and must be completed,

ATTENTION
Falfure to fila nstice in ths appropriate states wil) nol result In a loss of the faderel exemption. Conversaly, tallure to file the
appropriate federal notice will not resuit in a loss of an available state sxamptian unless such sxemplion is predictaiad on tha
filing of a federat notice.

Persons who respond to the coflection af information gontalned In this farm are not
SEC 1872 (6-02) required to respond uniess the form displays a currently valid OM8 controt pumber. 10f9




A. BABIC IDENTIFICATION DATA )

2. Enter the information requested for the following:
o Bach promoter of the iasvcer, if the lasuer has been orgenized within the past five ycanm;
s  Each beneficinl owner having the power to vote or disposc, or direct the volc or dispasition of, 10% or morc of o cluss of equily scouritlcs of tha issucr.
e  Eech exccutive officer end director of corparate issuers and of corporate genera! and managing partners of partnership lssvers; and
s  Each genoral and managing partner of partnership isszers.

Check Box{cs) that Apply: Premotor Beneficia) Owner ] Exccutive Officer Director  [[] Geneead and/for
Managing Partner

Full Name (Last name firat, if individual)

Charles MclLean

Business or Residence Address  (Number and Street, City, State, Zip Code)
48820 N. 7th S, Suite 100, Phoenix, AZ 85024

Check Box(es) that Apply: [} Promoter  [7] Beneficial Owner [ Executive Officer [l Directar [ Genera® and/or
Monsging Partner

Full Name (Laxt name first, if individual)

Phillp Mercurio

Business or Residence Address  (Number and Sireet, City, State, Zip Code)
19820 N. Tth 8, Sulte 100, Phoenix, AZ 85024

Check Box{cs) that Apply: Promoter  [f] Beneficial Owner [7] Excoutive Officer  (f] Director  [7] General andior
Menaging Pariner

Fail Name (Last oxmo (st F individoal)
Paul Graves

Buginess or Residence Address  (Number and Street, City, State, Zip Codr)
19820 N. 7th S, Sulta 100, Phoanlx, AZ B5024

Check Bax(es) that Appty: ] Promater [ Benoficiai Owner [ ExecutivoOfficer [ Director  [] General and/or
Managing Puriner

Full Name (Last name first, if individuaf)

Basiness or Residonce Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter  [] Bencficial Owner [0 Execotive Officer [} Director [Q General and/or
Muanaging Partner

Fall Name (Last name first, if individual)

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

Check Bon(es) that Apply:  [] Fromoter [} Beneficial Owner [] Emecutive Officer [] Director [] General and/ar
Managing Pariner

Full Namo (Last came first, if individua))

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

Check Box(es) that Apply:  [[] Promoter  [] Bencficial Owner [J Bxecutive Officer (] Director [} General and/or
Managing Partiier

Full Name (Last neme firsd, if individual)

Business or Residence Address  (Number aad Strect, City, State, Zip Code)

(Use blank sheet, ar copy and use additiona) copies of this cheet, as necensary)
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[ B. INFORMATION ABOUT OFFERING j

Yes No
1. Has the issuer zold, or does the issucr intend to sell, to non-accredited investors in this offeting? cesrriveimssvennis [
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? s_500.000.00
Yes No
3. Docs the offering permit joint ownership of a single unie? . 0
4. Enter the information requested for each person who has been or will be paid or given, dircctly or indircetly, 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 nssocisted person or agent of a broker or dealer registered with the S8EC 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 ssgociated persons of such
a broker or dealer, you mey set forth the information for that broker or dealer only.
Fuli Name (Last name first, If individual)
Busincss or Residence Address (Number and Strect, City, State, Zip Code)
Name of Assoclated Broker ar Desler
States in Which Person Listed Has Solicited or Intends to Saticit Purchasers
{Check “All States” or check individual States) ........ Cvenembrne s td s aats 3 Al States
A K R M A © @O 68 0 F G4 #F 0D
m O 0 E X IA] MY MD (MMA
B B B M 3 K] ) Kb [©A ©OK ([OR] [Ea
M 8 B N o 0O M A WA v M @9

Futt Name (Last name firs, if indlvidual)

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

Name of Associsted Broker or Dealer

States in Which Person Listed Has Sojicited or Intends (o Solicit Purchasers
(Check “All States™ or check individual States) ., .« [J Al States

(AZ}
m N
M) [FE] Y] (N
0 [C) 8B M [GX

Full Name (Last name first, if individual)

3
BEEE

EEEE

L

¥

SEEE
SEER
SEER
EE

HERE
EEHE

HREE

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

Name of Associaled Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) . we ] All States

(AL] LY4) (AR [€A] C0] [ (DE] D (8]
oo M 0O X35l XY M &y MY MO
[NE] [NH] M [ 0] [©X] [CR]
mn D GO m Ox oo @n A A K M H

{Use blank sheet, or copy rnd use addidonal coples of this sheet, ns necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND tISE OF PROCEEDS

Enter the aggregate offering price of securities included in this offering and the total amount already
sald. Enter 0" if the answer is “nonc” or “zero.” I the transaction (5 an exchange offering, check
this box [ Jand indicate in the columns below the amounts of the securitics offered for exchange and
nlready exchanged.

Amount Afready
Type of Security Offering Price Sald
DIEDE ..voonmrecsesiermoessnnt sessesstastissssssntses serpmsri et sretpessss e bvan FenE RS SRR RS AR A SRS R R - S 5
EQUILY <oorveee eerermreo e § 50000000 ¢ 500,000.00
{J Common [[] Preferred
Convertible Sccurities (including warrants) — s
Partnership Interests $ L
Other (Specify ) s s
TOIB! s 500.000-00 s mlm°-°°
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
offcring and the sggregate dotlar amounta of their purchascs, For offerings under Rule 504, indicate
the nember of persons who have purchesed securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0 if answer is “none™ or “zero.”
Aggregate
Number Doltar Amount
Investors of Purchases
Accredited lnvestors......... . 1 s_500,000.00
Non-gecredited Investors . $
Total (for filings under Rule 504 only) S— s
Answer also in Appendix, Column 4, if flling under ULOE.
If this filing Is for an offering under Rule 504 or 505, entes the information requested for all securitics
sold by the issues, to datc, in offerings of the types indicated, in the twelve {12) months prior to the
firat sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Daollar Amount
Type of Offering Security Sold
RULE 505 .o iercvvrnireriesersvassssretrts s sesotssassts arnseesbbass tassnrs s
REGUIBLION A oovovevieiin e nsnn b s ssenes e esann st e sn s e e s
RUIE S04 oooenoeeeeeecoeeststrenssteenrteessnnn sammns sexnmn e oress sas ass sr ss TsEomtracmemmtreuatastas st v rs L
TOB ... ecevscveresersesesrssrasusncssesemsassrassessesssnonsasns s 0.00
a. Fumish a statement of all expenses in connection with the issuance and distriburion of the
securities in this offering. Exclude amounts relating solety to organization expenses of tho insurer.
The information may be glven as subject to future contingencies. If the amount of an expenditure is
not known, furnish an cstimate and check the box to the left of the estimate.
Transfer Agent's Fecs (v, R 35.00
Printing and Engraving Costs O s
Legal Fees e tt—ssoissbeetA— S ASTESSSboeete s teE e A EE RS RRREE RS AR SRR SR TR O s 5,000.00
Accounting Feea . ruteesssermesebet s Rn SeR SR Te e RS AR BRSSO SRS ISR TR LS RS 0 ¢
Engincering Fecs 0%
Snles Commissions {specify findera’ fecs acperately) 0 s
Other Expenses (identify) - O s
Total ..... [ $_5.085.00
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€. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregalo offering price given in responise to Part C — Question |
and total expenses furished in response to Part C — Question 4.a. This difference is the “adjusted gross 404,985.00
proceeds 1o the issucr.”. $ ’

5. Indicate below the amount of thic adjusied gross proceed to the issuer used or proposed to be uscd for
each of the putposes shown. I€the amount for any purpose Is not known, fumnish an estimate and
check the box to the left of the estimate, The total of the payments listed must equal the adjusied gross
proceeds 1o the issucr set forth In response to Part C — Question 4.b above.

Payments to
Officers,
Directors, & Payments 1o
Affillates Others
Saleries AN FEEB «..omnn oottt s : s as
Purchase of real estate s 0s
Purchase, rental or legsing and installation of machinery
and cquipment 0s 0s
Construction or leasing of plant buildings and facilitiea — |1 as
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or sccurities of another 304.065.00
issuer pursuant to a merger) s s e
Repayment of indebtedness we [18 gs
Working capital - as s_100.000.00
QOther {specify); as s
]9 s
COMUMN TOBIB.occcrsrrrrrrssenssessssssscsssesmmmsesesssss et eestesissssasss seresesmassss s sasssnrtsss essssoss Fbsss AL L84 AP RS RS St 800 as 0.00 as 494.865.00
Total Peyments Listed (column totals added) ... [75.484.965.00
[ D. FEDERAL SIGNATURE 1

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

Issuer (Print or Type) Sign 4 Date
JANCY GROUP, INC. Mﬁ/ S BT

Name of Signer (Print or Type) Title of Signer (Print or Type)
Charles McLean President
ATTENTION

intentionsl misstatements or omissions of fact constitule faderal criminal vicistions. (Sew 10 U.8.C. 1001.)
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E. STATE SIGNATURE

1. 18 any party described in 17 CFR 230,262 presently subject to any of the disqualification Yes No
provisions of such rule? “

Sec Appendix, Column §, for statc response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any stste in which this notice is filed & notice on Form
D (17 CFR 239.500) at such times a8 required by state law.

3. The undersigned iasuer hereby undertakes to furnish to the state administrators, upan written request, information furnished by the
issuer to offercos.

4. The undersigned issucr represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of tho state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that theac conditions have been setisficd.

The issuer has read this notification and knows the cantents to be true and has duly caused this notice to be signed on its behalf by the undersigned

duly anthorized person.

Issuer (Print or Type) Signatu 7 Date
JANCY GROUP, INC. < ¥, é % 7110107
Name (Print or Type) Title (Print or Type) ~

Charles Mcl.ean President

Instruction:

Print the name and title of the signing representative under his signatuce for the state portion of this form. One copy of overy notice on Form
D must be manualty signed. Any copies not manuelly signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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APPENDIX

i 2 k) 4 5
Disqualiftcation
Type of security under State ULOE
Intend to sell and aggregate (if yes, attech
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-ltem 1) (Part C-ltem 1) (Part C-Ttem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Acercdited
State{ Yes No Investors Amonnt Investors Amount Yes No
e et o
AL I o
AK ' R
AZ x | 1 $500,000.0( [ e
w I
— il
CA : .
L ]
co i | il s
cT :
- 1 : :
e|] | I L
bC i
FL NI

1

B

]

T

11
BIH]
il

7y [

ME ] : l

MD R

Mi n [

MN 1 [
]

MS :
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APPENDIX

B

| 2 3 4 5
Dlsquslification
Type of sccurity under State ULOE
Intend to seil and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investorsin State | offered in state amount purchased in State wiiver granted)
(Part B-ltem 1) (Part C-Ttem 1) (Part C-ltem 2) (Part E-ltem 1)
Nomber of Nomber of
Accredited Non-Aceredited
State Yes No Investors Amount Investors Amount Yes No
r—-—-——-—-——-——1 T
MO i .
vl I I
el [ i
[ —
NJ : I ) :
NY . |
NC r ; [ :
3 [
ey
oH || I

]

T

11

1

—_—

B

!

5

|

11

—l
i

B

__.__}

s d
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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-aceredited offering price Type of investor and explanation of
investors in State | offered in state amount purchased in State walver granted)
(Part B-tem 1) (Part C-Ttem 1) (Part C-Ttem 2) (Part E-Ttem 1)
Namber of Number of
Accredited Non-Accredited
State| Yes No Tavestors Amonnt Investors Amount Yes No
wy | L | | ; o
| [ R

END
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