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' UNITED STATES o
FORM D SECURITIES AND EXCHANGE COMMISSION OMB grgbﬁl:nov:;mm
Washington, D.C. 20549 : Expires:
- . Estimated average burden
FORM D hours par response. ... 16.00
NOTICE OF SALE OF SECURITIES __SECUSEONLY __
PURSUANT TO REGULATION D, ' i |
SECTION 4(6), AND/OR GATE RECEIVED
"UNIFORM LIMITED OFFERING EXEMPTION l |

Name of Offering (D check if this is 20 amendment and name hes changed, and indicate change.)

Campus Cellect, Inc. Series A Preferred Stock '
Filing Under (Check box(es) that apply): D Rule 504 D Rule 505 m Rule 506 [] Section 4(6) f__[ ULOE
Type of Fiting: [ ] NewFiling {] Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the mformation requested about the issuer

Name of Issuer  ([T] check if this is an'amendment and name hes changed, and indicate change.) : -
Campus Cellact, Inc, _ o
Address of Exceutive Offices - ‘ {(Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
7205 Dr. Garrison Rd., Mansfield, Texas 76063 . {650} 922-0193

Address of Principal Business Operations . {(Wumber and Streey, City, State, Zip Code) N Telephone Number (Including Arca Code)
if different from E ive Offi
(if different from Executive : ices) PROCES!,ED

Brief Description of Business . L
Mobile and web sarvices company : JAN 2 5 2008 _

|||

— Month Year
Actual or Estimated Date of Incorporation or Organization: [(J]5] [QI8] [AAcwat [] Estimated
Jurisdxcnon of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreyiation for State:
CN for Canada; FN for other foreign jurisdiction) O

GENERAL INSTRUCTIONS

Federal: :
Wha Must File: Allissuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230,501 etseq.or 15 U.S.C.
T7d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A npotice is deemed filed with the U.S. Securities
and Exchang: Commission (SEC) on the earlier of the date it is received by the SEC a the address given below or, if received at that address after the date on
which it is dug, on the date it was mailed by United States registered or cenified mail to that address.

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

Copies Required: Emg,(ﬂm of this notice must be filed with the SEC, one of which raust be manually signed. Aoy copies noi raonually signed must be
photocopies of the manually signed copy or beas typed or printed signatures.

Infermation Regquired: A new fi Img must contain all information requested. Amendments need only repent the name of the jssuer and offering, any chnngﬂ

thereto, the information requested in Part C, and any material changes from the 1nformmon previously supplicd in Parts A 2nd B. Part E and the Appendix need

not be filed with the SBC. .

Filing Fee: There is no federnl filing fee.

State: _ )

‘This notice shaH be nsed to indicate refiance on the Uniform Limited Offering Exemption (ULOE) for seles 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 Securities Administrator in cach state where sales

are to be, or have been made. If'a state requires the payment of a fee ag aprecondition to the claim for the exemption, a fee in the proper amount shatl

accompany this form. This notice shall be filed in the appropriate states in a.ccnrdance with state law. The Appcndxx to the notice constitutes a part of

this notice and st be completed.

ATTENTION .
Failure to file notice in the appropriate states will not resuit 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 enless such exemption is predictated on the

mmg ol a federal nofice.

. Persons who respoend to the collectlon of information containad In this farm are not
SEC 1972 (68-02) required ta respond unless the form displays a currently valld OMB control number. 1of%




2. Enter the information requested for the following
¢ Each promoter of the issuer, if 1he issuer has been organized within the past five years;
e  Each beneficial owner having the power to vote or dispote, or dircct the vote of disposition of, 16% or more of & class of eqmry secum:es ofthc issuer.

«  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers: and

e  Each general and managing partner of partuership issuers.

Check Box{es) thet Apply:  [4] Promoter Beneficial Owner Executive Officer [/} Director [7] General andfor
Managing Partner

Full Name (Last name fisst, if individuel)

David M. Grubbs

Business or Residence Address  (Number and Street, City, State, Zip Code)
7295 Dr. Garrison Rd., Mansfield, Texas 76063

"Check Box{es) that Appty: [ Promoter  [f] Beneficial Owner [ Executive Officer [ Director [0 Genert and/or

Managing Partner

Full Name (Last neme first, if individual)

John Michael Grubbs

Business or Residence Address  (Number and Street, City, State, Zip Coﬁ_e)
616 Termace Ave., Half Moon Bay, California 94019

Check Box(cs) that Apply: E] Promoter ] Beneficial Owner  [[] Exccutive Officer [ Dircctor O dGeneral and/or
: Managing Partaer

Full Name (Last name first, if individual)

Gary Crockett

Business or Residence Address  (Number and Street, City, State, Zip Code)
5212 Mackenzie Ave., Plano, Texas 75093

Check Box{es) that Apply: [} Promoter [} Beneficial Owner 7] Executive Officer [) Directer  {] General andfor
. Managing Partner

Full Name {Last neme first, if individual)

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

Check Box{es) that Apply:  [[] Promoter [T] Beneficial Owner | Executive Officer [ Pirector ] General end/or
Managing Partner

Full Name (Last name firgt, if individual)-

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

Check Box(es) that Apply:  [[] Promoter  [] Beneficial Owner ] Executive Officer [ Director [ Geaeral andior
Managing Partner

Full Name {Last name first, if individual}

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

Check Box{es) that Apply: 7] Promoter  [[] Beneficial Owner [Q Executive Officer [0 Director [[] Genexal and/or
' Maneging Partner

Full Hame (Last name first, if individual)

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

{Use blank sheet, of copy and vse additional copies of this sheet, as nccessary)
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1. Has the issuer sold, or does the issucr intend to sell, to non-accredited investors in this offering? ..o O
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any indlvidual? g 0.00
_ Yes No
Does the offering permit joint ownership of a single UNIT oo s : B
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 m'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 to be listed are associated persons of such
a broker ot dealer, you may sct 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 Whicl! Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check INdividUal SIBIEEY .o oo ecreeremrermeenscersms oo seererer o et 4R R b e omon [J All States
{AR] {bC]
[NE] (H] Y]
M . B M 08 O N A WA & [ B [ER]
Full Narme (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 Salicited or Intends to Solicit Purchasers
{Check “All States” or check individual States) ceeverebrasissbtbarR eSS et bn R an iR e resanpen ey o8 [] All States
- @K (aZ]  [AR) - [col [ET) m (pJ L
m] N [0aAl &) MD! [(M1] X
(M} (oKl
®] [z _ [wi]
Full Name (Last name first, r.f individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
Statcs in Which Person Listed Has Solicited or Intends ta Solicit Purchascrs 2
(Check “All States” or check individual Smtes) it L ape ot et b et asE st aeme b en bmbaen HA SRR SRS BRSO R SR TR IR TR [ All States
fAL] (CT] '
0oL} [N} (5] [ME] M) BN [MS) :
MTT  [NE] NH] NM) (~D]
(s€] %] 1]
(Use blank sheet, or copy and usc additional copies of this sheet, as nocessary.)
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3.

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 secnrities offered for exchange and
already exchanged. :

Aggregate Amount .;\lready
Type of Security Offeririg Price Sqld
Debt g 0.00 g 0.00
BQUILY et e e e e § 700.000.00 5 50,000.00
(] Commeon [] Preferred
. o 0.00 0.00
Convertible Securities (including warramnis) RS S
Partnership Interests .....ccovvvcecevenenee e §_ 000 s 0.00
Other (Specify } .5 000 g 000
D $ 700,000.00 ¢ 50,000.00
Answer also in Appeadix, 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 aumber of persons who bave purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “07 if answer is “none™ or “zero.”
" Apggregale
Number Dottar Amount
fnvestors of Purchases
Accredited [nvestors A $_50,000.00
NOM-BOCTEAEA INVESLOTE coeuvemurrersemsacrsermmerresermerraremenresensrit tsss tasasssnss aresas iasseesimyass eceseess . D $
Total (for filings under Rule 504 only) 3
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 sccurities
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 L.
Type of Dollar Amount
Type of Offering © Security Sold
B Y- 1 J U OV PP - 5
Regulation A ... oo e e e e e 5
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
gsecurities in this offering. Exclude amounts reiating selely to organization expenses of the insurer.
The information may be given as subject to future contingencies. 1f the amount of an expenditure is
not known, fumish an estimate and check the box to the left of the estimate.
Transfer Agent’s Fees .. . S — O ¢
Printing 2nd Engraving COSIE oummummrurrirreirmsresiess s ssssiassssmsss s s ossemssen e s 0 s .
Legal Fees _ ; ] $ 6,000.00
Accounting Fees O % )
Engipeering Fees ... O s
Sales Commissions (specify finders” fees scparately) s
Other Expenses (i&entify) g s
Total e et e e ] s_6000.00
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b.  Enter the difference between the aggregate offering price given in resbonsc ta Part C — Question 1
and total expenses firnished in responsc to Part C — Question 4.a. This difference is the “adjusted gross ’ £94.000.00
.- b AR

proceeds to the lssuer” ..........o......e.. -

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 purpose is not known, furnish an estimate and
check the box to the feft of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issucr set forth in response to Part C — Question 4.b above.

Payments to
Officers,

Directors, & Payments to

Affiliates Others.
Salaries and fees S 05— s
Purchase of real estate........ : s s
Purchase, rental or lcasing and installation of machinery .
and equipment ... - ! - (R 4as
Coastruction or leasing of plant buildings and facilities ~[]% s
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 snother .
issuer pursuant to a merger) . s s
Repayment of indebtedness ... ceevecccenes s 0s
Working capital ' as s 44,000.00
COther (specify): s 18

....... 0s . 0Os

COMIMD TOUS e st e -[J5.8.00 []5_44,000.00
Total Payments Listed (€0lumn totals 8dded) «........oooreren. []5_44.000.00

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to fumish to the U.8. Secaritics and Exchange Commission, upon writlten request of its staff,
the infortnation furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issucr {Print or Type) ’ “gignature " |Date L
Campus Cellect, Inc. | January _, 2008 o 3
Name of Signer (Print or Type) Title of Signer (Print or Type) :
David M. Grubbs . Chief Executive Officar -
ATTENTION

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

50f9




