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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C. 20549 Expires: April 30, 2008
Estimated average burden

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

NOTICE OF SALE OF SECURITIES — ey

PURSUANT TO REGULATION D, e —
SECTION 4(6), AND/OR J
UNIFORM LIMITED OFFERING EXEMPTION DFI\TE RECEIVIED

Name of Offering  ([_] check if this is an amendment and name has changed, and indicate change.)
Private Placement of Debt Security

Filing Under (Check box(es) that apply): ] Rule 504 1 Rule 505 ERule 506 L] Sectiond4(6) [1 ULOE
Type of Filing: B New Filing ] Amendment

1. Enter the information requested about the issuer -

Name of the Issuer (L] check if this is an amendment and name has changed, and indicate change.) 07075936

Applied Digital Solutions, Inc.

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
1690 South Congress Avenue, Suite 200, Delray Beach, Florida 33445 (561) 805-8000

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

Brief Description of Business
Leading Provider of Identification and Security Technology

Type of Business Organization N |
[X) corporation [] limited partnership, alrcady formed [ other (please specify): & PROCESSED

[] business trust {_] limited partnership, to be formed

Month Year otF 1 3 my
Actual or Estimated Date of Incorporation or Organization: [0]15} 9131 Actual [ ] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: TH OMSO N
CN for Canada; FN for other foreign jurisdiction)} DE F!NA Mcl Al
GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation I} 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 securities 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 addréss 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. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copigs of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be photocopics
of the manuafly 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 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 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 Securitics Administrator in cach state where sales 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 in the proper amount shall accompany this form. This notice shall be filed in the
appropriate states in accordance with state law. The Appendix in the notice constitutes a part of this notice and must be completed.

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

SEC 1972 (6/02) Persons who respond to the collection of information contained in this form are not
required to respond unless the form displays a currently valid OMB control number.
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A. 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;

s  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;

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

+  Each general and managing partner of partnership issuers.

Check Box(es) that Appiy: (1 Promoter  [] Beneficial Owner [ Executive Officer B Director [ General and/or
Managing Partner

Fuill Name (Last name first, if individual)

Norris, J. Michzel

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

1690 South Congress Avenue, Suite 200, Delray Beach, Florida 33445

Check Box{es) that Apply: O Promoter [ Beneficial Owner  [J Executive Officer & Director [J) General and/or
Managing Partner

Full Name (Last name first, if individual)

Penni, Daniel E.

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

1690 South Congress Avenue, Suite 200, Delray Beach, Florida 33445

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

Full Name (Last name first, if individual)

Rawan, Dennis G.

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

1690 South Congress Avenue, Suite 200, Delray Beach, Florida 33445

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

Full Name (Last name first, if individual)

Weaver, Constance K.

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

1690 South Congress Avenue, Suite 200, Delray Beach, Florida 33445

Check Box(es) that Apply: (3 Promoter  [] Beneficial Owner [ Executive Officer B Director (1 General and/or
Managing Partner

Full Name (Last name first, if individual)

Krawitz, Michael E.

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

1690 South Congress Avenue, Suite 200, Delray Beach, Florida 33445

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

Full Name (Last name first, if individual)

Breece, Lorraine M.

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

1690 South Congress Avenue, Suite 200, Delray Beach, Florida 33445

Check Box(es) that Apply: (] Promoter ] Beneficial Owner (] Executive Officer [ Director L} General and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address {Number and Street, City, State, Zip Code)
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B. INFORMATION ABOUT OFFERING

{. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... e Yes I%)
Answer also in Appendix, Column 2, if filing under ULOE.

2, What is the minimum investment that will be accepted from any individual? ... B NOE Applicable

3. Docs the offering permit joint ownership of a Single UNET. ... et e e €S No

O &

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commissicn or similar
remuneration for solicitation of purchasers in connection with sales of securities in the offering. 1f 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 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)

None

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

N/A

Name of Associated Broker or Dealer

N/A

States in Which Person Listed has Solicited or Intends to Seolicit Purchasers

(Check “All States” or check indiviAUal SIAIES)............coocovuiviceeseeeesecseesesseseteeees s eesstssressesiessesesessensssssras s sssesssssressesssossssmsnsssressoseesnerenennes 1] All States
A 0O akO [Az2)0 @R O A0 o0 endD mEO med rFuO walld mnd oy O
0O oNyO (a0 O w0 mad meEd mold mmad Mg myO s mod
mTIO WEIOD ™0 wHO wg0 @3 @wy)O wed woid  ox0d kO [or 0O [ra O
RO sct0 oI N O X0 wnO o vopO valO wald wvi0 wnO w3 (pr 0

Full Name (Last name first, if individual)

None

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

N/A

Name of Asscciated Broker or Dealer

N/A

States in Which Person Listed has Solicited or Intends to Solicit Purchasers

{Check “All States” of Check iBHIVIQUAL STAIES..........ocooveoivitioeec it eeeceese oo seees e s eme s seesenes e soesesessesssssesssotsemsnosesssssoeseesnenessoeneene L) Al States
BuO k0O az10 @m0 @Al ol end peld pol rFuld ©ad mn0O ) 0
O D a0 wsid vid0 a0 mEIOD nMmoiO wmad mnp0O MmO Msi0 old
MmO mNEld w0 werO mNaO MO w0 w0 oo omO3 (ox10 or 0 kA O
k) O sa0d o ma0 mx0 wn0O pnO vald wal wwviD w0 mvO rer1 0O

Full Name (Last name first, if individual)

None

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

N/A

Name of Associated Broker or Dealer

N/A

States in Which Person Listed has Solicited or Intends to Solicit Purchasers

(Check “All States™ of cheek iNAIVIAUAL SLAES)...........oovieeeseeeeeeeeenes s ees e reere et eeeses e cesrereosseseneress et sessrereosresasossessrentsessensasrssessronsesnsensemeeneee L) All States
AL 0 [(AKIO z10O @riO €Al coO cnd @O @O wuyd ©ad mnpd oy
mo w0 0 0 kyyO pad mE0 moO0 mad MO MyO g0 molO
mMTIO weEIO0 mvidO O waO MO N0 wa0O o0 ©HIO ©xK10 ©orO ral O
Ry O scid o0 N0 mxyp0 pmO w0 wald waO wmwviOd w0 wvO rer 0O
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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
alrcady sold. Enter 0™ if 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
Type of Security Offering Price

0 < YOO SOPPPRR OSSO PR, B A || 11X |11,

Amount Already
Sold

$ 7,000,000

$0

O Common O Preferred
Convertible Securities (including wWarrants).........eevvrvreresnimssnomsrnieesen e 9 0

50

Partnership INEErestS..........esoveeovereerssrrsirermnecmesoesserons 50

$0

Other (Specify 50

50

TOtRL oo e 9_13000,000

$_7,000,000

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 07 if answer is “none” or “zero.”

Number
Investors

ACCIEAIIEA TNVESIOTS ..o ee e e e st e et s e st e eae s e e s ea b e s sae st ssasbesrnssbsenesseesmbessanesnes 1

Aggregate
Dollar Amount
of Purchases

$_7,000,000

Non-accredited [nvestors.............. 1]

0

Total (for filings under Rule 504 OnlY) ... eeeees

Answer also in Appendix, Column 4, if filing under ULOE.

3. If this filing 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
Type of offering Security

Rule 505

Dollar Amount
Sold

REZUIALION Ao s e ettt eaese sttt eat bt ea b bea s s s anas e nas et ananes

RUIE SO oottt et ee et e e e eta et see et esbes st son st eraen srtesntesensntensnteennean

TOMAL...cceeeeee ettt e et e et e et e eueeaeataneeettenan s et e entenantenneentenantennaesannans

L - K I <]

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 issuer.
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.

Transfer ABETIUS FEES ..ot e eress s e s esea s s e aera e h e e sr e es st s sra e ensoens
Printing and Engraving Costs ......c.ooveioveiioeneieieeieeene

Legal Fees...ccoooooeneanee.

ACCOUNLINE FEBS ..ottt et st sae st et e be b e beabeseem b et senssreten s amseserseseeraaseeresnseres
ENZIMEETINE FFEES .ottt ettt ettt bt st e ettt e st eses b b e en s se e es s ba bt Sessbassose seaesssseabbasabesen sespeen
Sales Commissions (specify finders’ fees SEPATALELY) ..o iiicriinricie et e e es e essse s saesess s sis s s ese s sassbbans
Other Expenses (identify) Lender Fees e ————

NOOOXKRX OO

$
$

$ 100,000

$ 10,000

b
$
$£277,.308
$.387.308

C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS
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b.Enter the difference between the aggregate offering price given in response to Part C — Question

I and total expenses furnished in response to Part € - Question 4.a. This diflerence is the $6.612.692
“adjusted gross proceeds (0 the ISSUEE” .. .
5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose in not known, fumish an
estimate and check the box to the left of the estimate. The total of the payment listed must equal
the adjusted gross proceeds to the issuer set forth in response to Part C — Question 4.b above.
P;gmcnls to
Directors, & Payments To
Affiliates Others
SAIAMES ANA EES 1.vvvvvvvnrvvvionrsrearresssesssssensss e ssssssssiess s sssssess et e sssnsss s sss s sbsnssssens Os Os
Purchase of real BSTALE .. ...vvc et eaet e st s e es g st nr e e s e es e en s Os 0 s
Purchase, rental or leasing and installation of machinery and equipment........oocvvcmervreerneeres s O s
Construction or leasing of plant buildings and facilitics ........cvververricrvnrisresesreensrenens O s Os
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exc ange l‘or the assets or securities of another
issuer pursuant 0 8 MErger).....covvvveenne ettt b ettt e e e bt bbb aas Os Os
Repayment of indebtedness...... s
Working capital ... O P PSR Os
Other (specify): Loan to subSIdlary Os X $6,612,692
$ Os
COMUMN TOAS v eeeres et ree et eeeseeeaesseesemeereseeeseasesnensenaersesnesaenesaereesnsesseremmeenneeee L] 8§ X 56,612,692
Total Payments Listed (column totals added) ..o B $6.612,692

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 503, 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) Slgnature Date:
Applied Digital Solutions, Inc. Augustgl 2007
g ﬂ M(/
Name of Signer (Print or Type) 1 itle ()i/Slgnet’ {Print 0 'pc)
Senior Vice President and Acting Chief Financial Officer
Lorraine M. Breece

ATTENTION

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

END
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