FORM D - UNITED STATES Cf ZL{ 50‘{1 OMB APPROVAL

SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076,
i .C. 20549
Washington, D 54 Expires: April 30, 2008
Estimated average burden
FORM D hours per response .......... 16.00

NOTICE OF SALE OF SECURITIES

SEC USE ONLY

PURSUANT TO REGULATION D,

Prefix Serial
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION D‘iTE RECEIVFD
/\

Name of Offering  ([] check if this is an amendment and name has changed, and indicate change.)
Private Placement of Equity Securities
Filing Under (Check hox(es) that apply): 1 Rule 504 O Rule 505 ERule 506 ecuon 1'('6)? LOE
Type of Filing: & New Filing {1 Amendment ) 0]/

A. BASIC IDENTIFICATION DATA Kﬁ‘\ 200 ;
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.) ’86 Eﬂy
Applied Digital Solutions, Inc.
Address of Executive Offices (Number and Street, City, State, Zip Code) Te]epﬂgpe‘!(umber {Including Area Code)
1690 South Congress Avenue, Suite 200, Delray Beach, Florida 33445 (561) 805-8000

H Y.

Address of Principal Business Operations {(Number and Stree1, City, State, ZPWESS Enphtme Number (Including Area Code)
(if different from Executive Offices) Same E

Brief Description of Business

e i [

[] business trust [ limited partnership, to be formed 07083436
Month Year
Actual or Estimated Date of Incorporation or Organization: [0113] 0Ii7] Actual [J Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter 1).S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) DE
GENERAL INSTRUCTIONS
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.S.C. 77d(6).

Whert to File: A nolice must be filed no later than 15 days after the first sale of securilies in the offering. A notice is deemed Tiled with the U.3. 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 al 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. Securities and Exchange Cormnission, 450 Fifth Street, N.W., Washingtor, D.C. 20549,

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 muost 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 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 1o indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of sccurities 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. Ifa
state requires the payment of a fee as a precondition to the claim for the exempiion, 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 2 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 result 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, il the issuer has been organized within the past five years;

s Each beneficial owner having the power o vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of

the issuer;

e 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 Apply: 1 Promoter [ Beneficial Owner 7] Executive Officer {4 Director [C] 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: O Promoter  [] Beneficial Owner [ Execwtive Officer K Director [] General andfor
Managing Partner

Full Name {(Last name first, if individual)

Norris, J. Michael

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 O Exccutive Officer X Director {1 Generat 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 J Executive Officer B Director [] General andfor
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: [J Promoter [} Beneficial Owner X Executive Officer B Director ) General and/or
Managing Partner

Full Name (Last name firsi, 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  [X] Executive Officer ] Director [J General and/or
Managing Partner

Full Name (Last name first, if individuai)

Breece, Lorraine M.

Business on: 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 ] Executive Officer [J Director [0 General andfor

Managing Partner

Full Narne (L.ast name first, if individual)

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

1. Has the issuer sold, or does the issuer intend 10 sell, to non-zccredited investors in this offering 7. e Yﬁ No
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any Individual? ... 9 N0 Applicable

3. Does the offering permit joint ownership of 2 SIngle UNILT ..o st nes BB No

O &

4. Enter the information requested for each person who has been or will be paid or given, direcily or indirectly, 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 or states, list the name of the broker or dealer. If more than five (5) persons
10 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 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” or check individual States) .....occoocociivninnns £ AN States

a0 wrd w20 w0 cald wcod wnl meEld wald rFwd wald mon 0 oo O
0O w0 pald kIO kD wald ™eld mpid mad o0 O msiOd Mol
MTIO eI mvill w3 waQd om0 msvid wod mweid oHmO ok ord rald
rn O sald soO MO MmO wnd ovnd vad o wald mwvid wnO wwidd priQO

Full Name {Last name first, if individuat)

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” or check IdIVIAUAN SUALESY ... oo et ee ettt ee e e e s e eme et amnes s s e s eme s aeeamsi s se e bbb s b semmecame e ebebtheneeed [ Al States
aL 0 ki w210 w0 rcald wod enBd mEd mocd (Fuid wcad mn 0 oo O
mOo m pad kIO xvd wa@d ™Med mo0 sMad o MO st mo)d
mTi0 wEeldd mvid wsmOd o0 s s wzed o3 ioHIO joxkid orOd  ral O
RN O wsald smOd mn0d om0 wnOd ovonO wvaOd walOd mwvO wnO wyidd er O

Full Name (Last name first, if individual)

None

Business or Residence Address (Number and Streer, 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” or check INBIVIAUAL SIBIESY - ..o.. oot ee e oo e oo e e e eeeeemseeas e erems e sessaseem et ses eeeeeemmsaneeseee s sameesane s seemmsenmenmens 3 Al States
AL 0 Ak Azl RO a0 woid it mE0 O wuO ©caO wnO MmO
O m g ma 00 xsidd kO rcaOd mEd Mol mad O @O wmsiO o0
mrid mweld o~ o~Nmgd w0 oM oswid mwoD woid ioHid iok0  oriO  (rald
BRI O scald sod muO mxd wnd 0O wvall wad mwwd wnd vl pr O
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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
already sold. Enter “0" il 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 Offenng Price Sold
EQUILY covovo oot ceet s e vea e ssseemss e e eeecssoee oo $.2,100,000.00" $.2,100,000.60
& Comumon £1 Preferred

Convertible Securities (including Warrants) .......ccco.oovveeerereeieerieeeeeseecveese e rerrssssermrennees 3 0 ‘ $0
PArtRErShip INEEFESIS .. ..vveveve e e eci st e cnscisnserensessnss s snssnasssnasssssassecsrensmscnresesnscsrnaense 9 0 30
Other (Specify SOV SU T UU OO, 3 | $o

TOWAE ....ceoecec ettt st serac b enene e en e sneenesereasnso e D_2g1 00,000.00 $.2,100,000.00

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 tines. Enter “0" if answer is “none” or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEUItEd IIVESLOTS Lottt irierir s aes tras aebeeae soa e s ehe st meacraomam s arsen sesnsarannsenen 1 $.2.100.600.00
NON-2cCredited INVESLOTS .o e cg s b e e b e e 0 0
Total (for filings under Rule 504 only) ...t et e 3
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 Pant C -
Question 1.
Type of Dollar Amount
“Type of offering Security Sold
REGUIALION A (oo ettt b e e b3
RUIE SO ... e e ettt e et emt e eee s s e st s e e se st e nene e $
TOUAY Lot et ereec e et e e bt a e bbb entaa e F et et ehea et $
4. a  Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to erganization 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.
TrANSTEr ABCRUS FEES ..ottt e v s ar s sa s et etttk st ne et nen e O s
PARtNE A00 ENZraving oSS ..o iriivrereiste et e et se st e easse e s mnssmeessasseras st sserssosesrensasssnassmsesesssnnas 0 s
LEEAN FEES -...nceemi e sescme et e ettt eeeesene et s eness e st bt memebsmnennssmsnssensnssseesnenseseennnee P $5,000.00
ACCOUNLINE FEES....eeee ettt ettt st st s s eema s oo erems e b4 A5 bbb bs bt st reerm e se e se e eareemenn O s
Engineering Fecs...........oooocioveeeenene ad s
Sales Commissions (specify finders’ fees separately) O s
Other Expenses (identify) O s
Total ..o Bd  $5.000.00

(1) The shares will be issued in five payments ($500,000 this year, $500,000 in 2008, $400,000 in 2009, $400,000 in 2010 and $300,000 in 201 I),.
with the shares actually issued based on the value at the time of each issuance.
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b.Enter the difTerence berween the ageregale olfering price given in response 10 Pan € - Questéon
! and rotal expenses furnished in responsc to Pant C - Question d.a. This differeace is the
“adjusted gross proceeds to the issuer.”

3. Indicale bhelow the amount of the adjusied gross procceds to the issuer used or proposed 10 be
used for each of the pnrposes shown. If the amonnt for any purposc in not known, fumish an
estimate and check the box (o the feft of the csitmate, The total of the payment listed must cqual
1he adjusted gross peoceeds 1o the tssuer set forth in respousc to Part C ~ Question 4.b above.

Payirents 10

Oficers.
Diccclarn, & Payments To
Affiliales Others
SRIATICS AN JBRS .o seeees e emesre s eveeerere L] 5, s
PURChSE OF 1) ESIBIE ... «ooervccs wor cerrvrmeias cemrss s sisssssssstere s ssssesrssarcsimnassessressrmerenssrsssonnrs L] 8, Os
Puschase, rentol or Jeasing and installatiou of machitery and cquipment........covevvonvencee [ 3 Os
Constmetion of leasiug of plani bnildings and faCHIES ... ... ...ooroveeree e ssssecesessneccssemseceme L1 8, s
Acquisition of other businesses (including Lhe value of seenrilies involved in rthis
offering that may be used in exchange for the asscts er sccuntics of another
ISSUET PUTSUANL (O 8 MEFRET) 1 erver eveemnsevsusnsssersrssssiasmes w1a - cosses ase ooeerrere sories svieos o sse cee seneee L) 8, s
RepaAYMEN! OF INUEDIEANESS. o veevvenrveasnraseseeceoesoeeeeess evoeseeereeees wemes enienmessssner moreeens someee L 8 Os
Working capital...........c.ccocoenee trerseerar ot ot e e et s eeeeimee e O:s 0s
Qher (spccify): Shares issued in exehange for settlement of Jegal proceeding. Os $.2,095,000
Os as
O TOIIS .covvervevrseicsreeenreeamaseanenresevssssnsesssars sossess sessssmssmness cossessees oo 0 vonsninne vovere L} 8 $ 2,095,000
Tatal Payments Listed {colnmn to1als added) ........ooveeens vevcies comiecmsennes oo svinie cnviisss wris o B4 £ 2.095000
.1;.:‘ 'E . .ﬁv‘ ‘ N ;f;gf-:; ij ' 'Far r:.'n
—— HRE DT :

The issner has duly cansed this nolice (o be sigued by the undersigned duly avthorized person. If this notice is filed nnder Rule 503, the tollowing
signature constitules an undenaking by the issuer 1o fumish to the U.S. Sceurities and Exchange Commisston, upon writlen cequest of its sifT, (he
infonmation furnished by the issuer to any von-aceredited investor pursvant lo paragraph (b)}(2) of Rule 502,

Issvcr (Print or Typc) Stgnat Date.
Applied Digital Solutions. Ine. “7,’\‘ n ‘ / //” November 16, 2607

Nainc of Signer (Print or Typc) Title of Signer (Print or Type)
Chiefl Executive Officer and Pre_sldeni

Michael E. Krawitz

ATTENTION

Intentional misstatements or omissions of fact eonslitute federal eriminal violations. (See 18 U.S.C, 1001.)

FORMD . S50f8




e = *”i{'mré 4 E STATE SIGNATURE : 11 A
- _| [ . I "I
1. 15 uny party described jn 17 CFR 230.252(c), (d). te) or (1} presently subject to any of the disqualilication pravisions of Ves No

See Appendiy. Colmnn 4, for stale r¢sponse.

“

2. The vudersigned issner hereby undertakes to furnish 10 any siate administrator of any state in which this uotice 15 filed, a notice on Ferm D (17
CFR 239.500) ar such rimes as required hy stale law,

3. The undersigned issucr herchy underigkes lo furuish to Ihe state adnumistrators, upou writlen request, infoimation fummished by the issuer 1o
offerees.

4. The undersigned issner represents (hat the issuer is familiar with the condilions that mast he salisfied 1o be cmitled to ihe Unilorm limited
Offeriaz Fxemptiou (ULOE) of the siate in which this notice is filed and undersiands that the issner claiming the availability of this exemption
has the burden of establishing that these conditions have been satistied.

The issucr has read this notification und knows the conlents 1o he wue and has dnly cansed 1his notice to be signed on its hetalf by the undersigned
duly authorized person.

Issugr (Print or Type) Signature Date
Apptied Digita) Solutions, Jnc. 2 é ’/‘ /M/ November 16, 2007

Name of Signex(Prinl or Type) Title (Priut or T§pc) (4
Micheel E. Krawitz Chief Executive OfMicer and President
!rrslrucrfm;:

Print the name and title of the sigring 1epresentative under his signatore for the siate portion of this form. One copy ¢f every uotice on Forrn D nusi
be manually signed. Any copics nod manunlly sigued imnsi be photocupies of the manually signed copy or bear typed or printcd signatures.
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APPENDIX

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}

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

under State ULOE

5
Disqualification

(if yes, attach
explanation of
waiver granted)
(Part E-Item 1}

State

Yes No

Equity
Security

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

AZ

AR

CA

Common Stock,
$2.1 million

$2.1 million

XX

Cco

CcT

DE

DC

FL

GA

H1

1D

IL

IN

1A

KY

LA

ME

MD

MA

Ml

MN

MS

MO

MT

NE

NV

NH

NJ

NM

NY

NC

ND

FORMD

Tof 8



OH

OK

OR

PA

RI

SC

5D

TN

TX

uT

YT

VA

WA

wy

WI

WY

PR

¥ 4884702 _v1
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SIGNATURES

Pursuant to the requirements of the Securities Exchange Act of 1934, the registrant has duly
caused this rcport (o be signed on its behalf by the undersigned hereunto duly authorized.

APPLIED DIGITAL SQLUTIONS, INC.
By:

Name: Michae! E. Krawitz ¥
Title: Chief Exeevtive Officer and Pregident

Dated: November 16, 2007

END




