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FORM D UNITED STATES OMB APPROVAL
* SECURITIES AND EXCHANGE COMMISSION OMB Number, 3235-0076
Washington, D.C. 20549 Expires:
ED Estimated average burden
OCESS hoUrs per response ... 16.00
PR FORM D -
SEC USE ONLY
R\ 1 ﬁ@ NOTICE OF SALE OF SECURITIES Prefix Serinl
“p‘ SON PURSUANT TO REGULATATION D,
“\-\ON\ c\ SECTION 4(6), AND/OR DATE RECEIVED
‘:\NPN UNIFORM LIMITED OFFERING EXEMPTION ‘ ‘L
o
Name ol Offering ([ check if this is an amendment and name has changed, ond indicate change.) ; ""‘f" s w
Stinger Systems, Inc. 2008 Note, Warrant and Common Stock Issuance erl f Dch_emagl e
Fiting Under (Chech box(es) that apply)., [L] Rule 504 [ Rule 505 B Rule 506 L] Scction 36} [} ULOE
Type of Filing: New Filing O Amendment Mats | 2 YR
A. BASIC IDENTIFICATION DATA
1. Enter the information requesied about the issuer Waab_ington, DC
Name of Issuer ([0 check if this is an amendmenl and name has changed. and indicate change.) 1‘04
Stinger Systems, Inc.
Address of Exccutive Offices {Number and Street, City, State, Zip Codye) Telephone Number (Including Arca Code)
2701 N. Rocky Point Drive, Suite 1130, Tampa, FL 33607 (866) 788-6746
Address of Principal Business Operations  {Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)
{if different from Exccutive Offices)

Brief Deseription of Busincss
Manufacturer of electronic stun devices for the control of, and to provide temporary

incapacitation of, potentially dangerous persons.
Type of Buniness Organivaton AR

corporation J limited partnership, already formed [ oather (plense

O business trust O timited partnership, 10 be formed
Actual ar Estimated Date of Incorparation or Organization: 07 1996 B Actual [ Estimated 08042507

Junisdiction of Incomporation or Organization: (Entes two-letier U.S. Postad Service abbreviation for State:
CN for Canada; FN for other forcien jurisdiction) NV

GENERAL INSTRUCTIONS
Federak:

Who Atust Frie: Al issuers making an offering of seeurivies in relisnce on an exemption under Regulation D or Section 4(6). 17 CTR 230.501 ¢l sey. or
15 US.C77d(6).

When o File, A notice must be filed no later thun 15 days aller the fimst sale of securitics in the offering. A nolice is deemed filed with the US.
Securitics and Lxchange Commission (SEC) on the carlier 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 centified mail to that address,

Where to Fite: .S, Sccuritics and Exchange Commission, 450 Filth Sireet, N.W., Washington, D.C. 20549,

Copics Reguired. Five {3) copics of this notice must be filed with the SEC, one of which must be manually signed. Any cepies not manually signed
must be photecopics 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 Pant C, ond any materiat changes fram the information previously supplied in Pens A and B. Part E and the
Appendix need not be fiked with the SEC.

Filing Fee' ‘There is no federal fling fee.

State:

This notice shall be used 10 indicate reliance on the Uniform Limited Ofering Exemption (ULOE) for sales of securities in those stntes thar have adopted
ULOIE and that have adupied this ferm. Issuers relying on ULOE musi file 2 separate notice with the Securities Adminisirator in cach state where sales
are 1o be, or have been made. I a state requires the payment of a [ee as a precondition to the claim for the exception, a fee in the proper amouni shail
accompany this form. This notice shall by filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be compicted.

ATTENTION
Failure to file notice in the appropriate states will not result in 2 loss of the lederal exemption. Conversely, failure

to file the appropriate federal notice will not result in a loss of available state exemption unless such exemption is
predictated on the filing of a federul notice.

Persans who respond 1o the collection of information contained in this form are not
SEC 1972 (6-02) required 1o respond unless the form displays a currently valid OMB control number. 1 of9
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A. BASIC IDENTIFICATION DATA

2. Enter the infonnation requested for the following:
= Each promoter of the issuer, if the issuer has been organized within the past five years,
«  Each beneficial owner having the power to vote or dispose, or direct the vete or disposition of, 10% or moere of a class of equity
securities of the issuer.
»  Each cxecutive officer and director of corporate issuers and of corporale generat and managing partners of partnership issuers: and
¢ Each general and managing partner of partnership issuers.

Check Box{es) that Apply: 3 Promoter [ Beneficial Owner B Exccutive Officer B Director [J Genernt 2ndfor
Mannaging Pariner

Fuli Name (1.ast name first, if individoal)

Gruder, Robert F.

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

2701 N. Rocky Point Drive, Suite 1130, Tampa, FL 33607

Check Box(es) that Apply: O Promoter [X] Beneficial Owner [ Exveutive Officer Dircctor [ Genernl and/or
Managing Partner

Full Name {Las! name first, il individual)

Exley, T. Yates

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

2701 N. Rocky Point Drive, Suite 1130, Tampa, FL 33607

Check Box(es) that Apply: [ Promoter [ Beneficinl Owner [J Exceutive Officer Director [} General and/for
Managing Partner

Full Namie (1-ast name first, il individual)
Helene, Andrew P,

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

2701 N. Rocky Point Drive, Suite 1130, Tampa, FL 33607

Check Box(cs) thal Apply: 1 Promoter [ Bencficial Owner [ Exceustive Officer B§ Director {] General andfor
Managing Partser

Full Name (Last name first, if individual)

Van Pelt, Wells

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

2701 N. Rocky Point Drive, Suite 1130, Tampa, F1, 33607

Check Box(es) that Apply: B3 Promoter [ Beneficial Owner [ Executive Officer Director {_] General andfor
Managing Pariner

Full Name (l.ast name first, if individual)

Dictl, Bo

Business or Residence Address {Number and Street, Uity, Statc, Zip Code)

2701 N. Rocky Point Drive, Suite 1130, Tampa, FL 33607

Check Box(es) that Apply: 3 Promoter [J Beneficial Qwner [ Executive Officer [3 Director [} Genera! and/or
Managing Partner

Ful Name (i.ast name first, if individual)

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

Check Box(es) that Apply: [} Promoter (J Beneficia! Owner [ Executive Officer [ Director [J Genera! andfer
Managing Pantner

Full Nanye (Last name Brst, of individual)

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

(Use blunk sheet. or copy and use additional copies of this sheet, as necessary)
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A. BASICIDENTIFICATION DATA CONTINUED

Check Box(es) that Apply: [J Prometer [ Bencficial Owner [J Executive Officer

J Dircclor

{] General and/or
Managing Pariner

Fuli Name {L.ast name first, if individual)

Business or Residence Address (Number and Sireet, City, Siate, Zip Codc}

Check Box(cs) that Apply: 3 Promoter [} Beneficial Owner [J Exccutive Officer

[ Director

O General andfor
Managing Partner

Full Name (Last name first. if individuaf)

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

Check Box(es) that Apply: O Promoter [ Beneficial Owner {1 Exceutive Officer

1 Bircclor

] Geners! andfor
Managing Parnner

IFulil Name {Last name first, if individual)

Husiness or Residence Address (Number end Street, City, State, Zip Code)

Check Box(es) that Apply: 1 Promoter [] Beneficial Owner [J Exceutive ORicer

[T Director

O Genesal and/or
Mannging Partner

Full Name (Last name Brst, if individual)

Business or Residence Address (Number and Strect, City, Stine, Zip Code)

Check Box(es) that Apply. [J Promoter X Beneficial Owner [J Exceutive OtTicer

1 Director

] Genera! endior
Managing Panner

Full Name (Lasi name frst, if individual)

Business or Residence Address (Number ond Streer, City, State, Zip Code)

Check Box{es) that Apply: [ Promater [ Heneficial Owner [ Exceutive Ofticer

[0 Director

[ General andfor
Manoging Partner

Full Name {Last name firs1, if individual)

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

Check Box(es) that Apply: O Promoter O Beneficial Owner O] Exceutive Officer

{0 Director

[O General andfor
Managing Partner

Full Nane {Last name first, il individual)

I3usiness or Residence Address (Number and Street, City, State, Zip Code)

Jof1g
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) B. INFORMATION ABOUT OFFERING

Yes No
l, Hlas the issuer sold, or does the issuer intend 1o sell, to non-accredited investors in this oflefing? ..o e 3 [X]
Answer also in Appendix, Column 2, il (iling under ULOE.
1 What is the minimum investmenl that will be aceepied rom any IAIVIBUDIT ... e en 8 NIA
Yes No
3. Does the offering permil joint ownership of o single onit? ..o e e PRPROU B X
4. Enter the information requested for cach person who has bccn or will be pa:d or given, dlrcctlv or indirectly, any
- comniission or similar remuncration for solicilation of purchasers in connection with sales of sceuritics in the offering. 1f'a
person o be listed is an associaled person or agent of a broker or dealer registered with the SEC and/or with o state or
states, list the name of the broker or dealer, If more than five (8) persons to be listed ere associated persons of such a
broker or dealer, you may set forth the informatien for that broker or dealer only,
Full Name {l.ast name first, if individual}
Midtown Partners & Co., LLC
Busincss or Residence Address (Number and Street, City, State, Zip Code)
4218 West Linchaugh Avenue, Tampa, FL 33624
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchascrs
(Check “All States™ or check individual SEICS) .. oo oo eecee s e e e st ven ceeeeeees eeemeeensesssemeeseemeeneeareasenmrsensar e s L] All Stales

OfD OGFE] 0Of7Z) OofER] 0Ofca)l D6 Qfcr) DOmE] DOfpc) O] 0O(6Al ofn] ofn]
o OofN] Of0A] OS] 0OEY) 0O0a] OE] Ovp] OMal O] OMy] OS] Omo]
oM O] O] O] OF] o ®0v) OFc] 0o} ofn Ofox]) ofr] O]
QRO OGC] OFe] O] Ofx] oot Ove] alva] Q#wa) O] o] Ofwy] O]

Full Name {Last name first, if individoal)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All Sintes™ or check INEIVIBIAT STATES) 11 ot vo it it vte ve i e e eee e eeeeen etm ett smesen e ses eeeeen reeene sescen smsesenaveranns L} All States

DAL OFE] 0Ofz) OBR] O€A) Ofco] Olcr] aee] Ofecd OfFE) Of6a] o) 0o0o]
ob] o0y OofA] OS] OKY) 0O0a] OQE]) o] @) oM ofve] OMs] O]
DM O] O] Oorn] O] OEM] Oy] ORC)] OEs] 0o ook Ofor] OfrA]
Ofri}Ofsc]  _Qjso] OFN]___Ofrx] O0r] Ofvr] Ofva] Ofwat Ofwv] oOfwi] gfwy] Ofer]

Full Name {Last name first, if individual)

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

Namie of Associated Broker or Deaier

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers
(Cheek “All Stawes™ or check individual States) .. [ All Sates

O e s o s i l:|w'iflnl”c:'fﬁmlfl'i”éf'IHmif]'lmr;énlm'El.i"&"rm“ ....[5. L ]
o0l o} O0a] Oks] 0OKY) Oal Owe] OMb] Oma] OMM] OMy] O[MS] O{MO]
oM OxE] O] O] O] ORFM] O] O[Ec] Ofso] Ofon] 0Of6x] Oor) OFA]
Ok Osc] QOS] O™ O] Ofur] Ofvr} Ova] O} OWwy] Ofwd) Ofwy) OF

=
=

>

=

(Usc blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1 Enter the aggregate oftering price of sceurities included in this ofTering and the total amount already
sold  Enter "07 if the answer is “none™ or “zero.” If the transaction is an exchange offering, check
this box [J and indicate in the columns below the amounts of the securities offered for exchange
and alrcady exchanped.

Apgregate Offering

Type of Security Price
DB o s sb st e g b S b sttt srens D

Amount
Already Sold

440,288

B9 Common [ Prefemed

Conventible Securities (iNCIUGIRG WAMANIS) ..e...oeecee e e ee 1,709,712

1,709.712

PAFRETSHID MICTCSIS Lo ovorsiies v vcrnrrs e sssss s v s snas et s s a1t st s bt s emas st

Otber (Specity) Offering of Class A Membership URIS oo,

L T ™ . B )

Tota) i 2,150,000

Lo T T R

2,150,000

Answer also in Appendix, Column 3, if filing under ULOE
2. Enter the number of accredited and non-accredited investors who have purchased sccurities in this
offering and the aggregate dollar amounts of their purchases, For offerings under Rule 504,
indicate the number of persons who have purchased securitics and the aggregate doHar amount of

their purchases on the total lines. Enter “0" if answer is “none™ or “z¢ro.”

Number
Investors

ACCTEAIEY INVESIOIS oo ieiesietee e s ermcuns s tea s sar e s s s st et oms s taseas e R et ans s semtanssms seassspanasessHE e 1

L3

Aggregate
Dollar
Amount of
Purchases

2,150,000

INON-DCCTEAINEG INVESIONN ..o et cmess e im s rsa s sra s ess e res et e o s 1 ba b aeb s bt b nbstesbest et 210

3

Tatal {for filings under Rule S04 0y s cceemrsssss i s nreraes s ensssssemssassenarsesas s

3

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

3 11" ths filing is [or an offenng under Rule 504 or 505, enter the information requested for all securitics
sold by the tssuer, (o date, in offerings of the types indicaled, in the twelve (12) months prior to the
first sale of seeuritics in this offering. Classify sccuritics by tvpe listed in Part C - Question 1.

Type of Offering Type of Security

RUIE SO5 et rere s s s sss er et res s v b e e e s bae et sab sk e s bat s 4eae hms s bebbear e bes e et srtrin

Doliar Amoun
Sold

Regulation A ..o

W W bm

4, a. Fumish 2 statement of all expenses in connection with the issuance and distribution of the
securilics in this offering.  Exclude amounts relating solely to organization expenses of the insurcr,
‘the information may be given as subject to future contingencies. f the amoum of an expenditure is
nat knpwn, furmish an cstimate and check the box 1o the Ieft of the estimate.

Transfer Agent’s Fees o
Printing and EnBraving CostS ...t essss s vessssiats st s erbastosmsestesasmoctbas s bons
Legal Fees

Engineering Fees v,

Sales Commissions (specify finders” foes separaiely} oo

Other EXpenses (Identify) New York fHliRg JOeS ... mreicossrerevesreessimenessesersmissssssvesessines

RRXXRXOOROO

TOY sttt s et e

50fl0
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C. OFFERING PRICE. NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS I

b Enter the difference between the aggregate offering price given in response lo Part C — Question |
and total expenses fumished in response to Pant C ~ Question 4.0, This difference is the “adjusted gross

PIOCCEAS 10 THE TSSUET. oottt e enc st et ec e sieae st v s e s st s b bt s e b e st e s et et bbb e
3 2.047.300

5. Indicate below the amount of the adjusted gross proceeds to the issuer usc or proposed to be used for
tach ol the purposes shown. If the amount for any purpose is not known, fumish an estimate and check
the box to the left of the cstimate. The total of the payments listed must equal the adjusted gross
proceeds i the issucr set forth in response to Pant C - Question 4,b above,

Payments to Officers, -
Directors, &

Affilales Payments to Others
BUIFIES A0 LS. covvvvverermssansersssss st seermssmtses e sbomssimesstsresssssssnesrenn L $ 0 s
Purchase of Real Estate... . OO I . as
Purchase, rental or Iuwng und mslallnuon ﬂf ma:hmcry
and cquipment... revere e are et vare 0 s as
Construction or leasing of plant buildings and facilitics.... - o 0 s
Acquisition of other businesses {including the value of sccurmcs m\olud in lhns
afring thai may be used 1 exchange for the assets of sccunttics o another issuer 1§ s
Repayment of BAeh1edness .. s ciuneriosisrisenmssisssessssimsssmsssemeresmerssssmarsacssremernnr ] % 0 s
Working capital.. ooee vooveereer e 0 s B s 1,405,525
Other (specify): Prepayment of interest 0 s ®) s 641,775
0s O s
s O s
Column Totnls a s 0 s
‘Total Payments Listed (column 10815 0dded) ......ooeeoeeeveeeeeeeeeceasreerorserssnassssenenes K] s 2.047,300

D.-FEDERAL SIGNATURE

‘The issuer has duly caused this notice 1o be signed by the undersigned duly authorized person. 10 this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issucr to furnish to the 118, Securities and Exchange Commission, upon writien request of its stall, the
information fumnished by the issuer to any non-aceredited invesior pursuant {0 paragraph (b)1) of Rule 502,

Issuer (Prin or Type) Signgarg Date

Stinger Systems, Inc. March {(2. 2008

Name of Signer (Print or Type)

Si i ]‘ulé.af/ﬂnﬂ't or l)p\.)/
Robert F. Gruder President

ATTENTION

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

6010
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