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FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number-_ 3235-0078
Washiugton, D.C. 20549 Explres:
Estimated average burden
FORM D houmpefrasponse......m.OOL
NOTICE OF SALE OF SECURITIES Pr“fEC USE ONLYs..u
PURSUANT TO REGULATION D, { |
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | ]
Name of Offering  ( [j check if this is an amendment and name has changed. and Indicate change.) M GEC
Campus Cellect, Inc. Serles A Proforrad Stock all cing
Filing Under (Check box(es) that epply): [ ] Ruls 504 [ Rulo 505 . Rule 506 EI Section 4(6) [] ULOE oection ~

Type of Filing:  [T] New Filing [/] Amendment M ’
' AR 24 7008

A. BASIC IDENTIFICATION DATA

. Enter the information requested ebout the issucr Vs,
Weshingtom oo
i »

Name of Issuer  {[] check if this is an emendment and name hay changed, and indlcate change.) ﬂ @'ﬂ
Campus Cellect, inc.

Address of Exccutive Offices (Number and Street, City, State, Zip Code) Telephona Number ([ucluding Area Code)
7295 Dr. Garrison Rd., Mansfleld, Texas 76063 . (650) 922-0193

e -

Type of Business Organization

7] corporstion [] limited partoership, alrcady fmﬂNANCIm other (please spetasy,.
E] business trust [ timited partnership, to be formed
Month Yeat

Actual or Estimated Dute of Incorporation or Organization: [YI5] [015] [AActva! [ Bstimated
Jurisdiction of Incorporation or Organization: (Enter two-lctter U.S. Postal Service sbbreviation for State:
CN for Canada; FN for othes foreign jurisdiction) ]

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securitics in reliance on sn exemption undes Regulation D or Section 4(6), [ 7 CFR 230.301 et seq. or 15 U.S.C.
77d6).

When To File: A notice must be filed no later then 15 days after the first salc of sccuritics 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 betow or, if received at that sddress afier the date on
which it is due, on the date it was mailed by United States registered or certified maii to that address,

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Strect, N.W., Washington, D.C. 20549,
Coples Required: Five {5) copies of this notice must be flled with the SEC, one of which must be manuaily signed. Any copies not manually signed must 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 i 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.

Fiting Fee: There is no fedenl filing fee.

State:

This notice shall be used to 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. Issucts relying on ULOE must file a separate notice with the Securitics Administrator in each 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 to the notice canstitutes 2 part of

this notice and must be completed.

ATTENTION
Fallure to file notice In the appropriate states will not resalt in a loss of the federal exemplion. Conversely, failare to file the
appropriate federal notice will not result In a loss of an available state exemption unless such exemption Is predictated on the

filing of a federal notice.

Pergsons who respond to the collection oi’llnforrnntlon contalned In this form are not
SEC 1972 (6-02) required to respond unless the form displays a currantly valid OMB control number, 1 of 9
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2. Enter the information thuutetl for the !'olluwma'

¢  Each promoter of the issuer, if the issuer has been orgenized within the past five years;

¢  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 securitics of the issuer.

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

»  Each general end managing partner of partnership issuers.

Check Box(es) that Apply: [} Beoeficial Owner Executive Officer  [7] Director ] Genenl end/or
Managing Partosr
Full Namc (Last name first, if individual)
David M. Grubbs
Buyiness or Residence Address  (Number and Street, City, State, Zip Code}
7295 Dr, Garrison Rd., Mansfield, Texas 76063
Check Box(cs) that Apply: Beneftvial Owner  [[] Executive Officer [] Dircctor Qeneral and/or
Maoaging Paciner
Full Name (Last name first, if individual)
John Michael Grubbs
Business or Residence Address  (Wumber and Street, City, State, Zip Code)
616 Temace Ave., Half Moon Bay, California 94019
Check Box(es) that Apply: [ Promoter  [f] Beneficial Owner Executive Officer [[] Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Gary Crockett
Business or Residence Address  (Number and Street, City, State, Zip Code)
5212 Mackenzie Ave., Plano, Taxas 75093
Check Box(cs) that Apply: ] Promoter [/ Beneficial Owner Executive Officer [] Director General and/or
Managing Partner
Full Nxme (Last name ficst, if individual)
Mauri Kargoer
Business or Residence Address  (Wumber and Strect, City, State, Zip Code)
7358 Or. Garrison Rd., Mansfleld, Texas 76063
Check Box(es) that Apply: [ Beneficial Owner | Executive Officer (] Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply:  [J Promoter [} Bencficial Owner  [7] Exccutive Officer [[] Director General andfor
. Managing Partner
Fult Name (Last name first, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: [] Beneficiat Qwner Executive Officer  [] Director General and/or
Mamaging Pertaer

Full Name (Last name first, if individual}

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

2of9

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)



{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-aceredited investors in this offering? ....mvevireiresermes G
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? . S
Yes No
Docs the offering permit joint ownership of a single unit? . ]
Enter the information requested for each person who has been or will be paid or given, dircctly or indirectly, any
commission or similar remuncration for selicitation of purchasers in connection with sales of securities in the offering,
[fa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
ar states, list the name of the broker or dealer. 1fmore 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.
Fuli Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Neme of Associated Broker or Dealer
States in Which Parson Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual SUEE) ..ot e s s sssre st s enss e PR [] All States
{FL] (2L
(] (K3 [ME] D) M) MN [MS]
M1 [NE) [NHj M MY [EA]
(RO ax]
Full Name (Last neme first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Assoclated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) . [] Al States
[AK] @E B ) Ga [H] OO
0L} (X35] LAl [ME] MO MN MQ]
MT] ] @md [0 &Y [N [0oH] [OK] [or] [(RA]
(®] (D] i g (ER]
Full Name {Last name first, if individual) |
Business or Residence Address (Number and Street, City, State, Zip Code) |
I
Name of Associated Broker or Dealer
States in Which Person Listcd Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) ........... [J Al States
(AR] €1 {FL] (HI
] [N [Oal ME] [MD] M [MN [MS] (MO
MT) [NE] [EY] [N M [NV
[R1] ] (V1] wi]
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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 securities offered for exchenge and

alrcady exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
[0 S . Ceaereenas e rm TR e aas tome e ekt bt seaaS 000 s 0.00
EGULY +-v-vvevestsecssessesssssmessn s essessas et 4548 5 mE 15 eS8 S8 0 1585 A8 RS 1k EE § 700,00000 g 254,192.10
] Common Preferred
) o 0.00 0.00
Convertible Securities (including warrants) s
Partnership Interests ettt st s i SRR RBRS s 0.00 s 0.00
Other (Specify 0 ) ¢ 0.00 5 0.00
Total ....... T, § 70000000 ¢ 254,192.10
Answer also In Appeadix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited invesiors whe 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 oh the total lines. Enter “0” if enswer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTOHIIEE IMVESIOTS ..ouvvvirrreerrrrserernsrsressermeetasienemeasesagass e beotsbiestssaa ssasast s sso 8 bR RS L Sh S b b sn s S0 b bR0 b0 2 §_254.192.10
Non-aceredited Investors ....... Creressaenatesenn o AR ens s RE RSSO F S san RS RS 0 s
Total (for filings under Rule 504 0RlY) c.ccecocsrmsnirecnssesenmsonsssrssssomsssarenassnses $
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 503, enter the information requested for all securities
sofd 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 securitles by type listed in Part C — Question 1.
Type of Doller Amount
Type of Offering Security Sold
Rule 505 ...... s vereean eeeetneeeaen e eresieaasreert i serant ess st st H
REUIALION A «uviiiveteeiieienerterivatereate o sermresor ee st ros ren sas nes rons srosconssebdseassissnsserasssss vossans piass s
TOMAl cvver s iemcr e er e e neae e s e e enees e e ennees $_0.00
a. Fumish a statement of all expenses in connection with the issuance and distribution of the
sccurities in this offering. Exclude amounts relating solcly to organization expenses of the insurer.
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 lefl of the estimate.
Teansfer Agent's Fees a s
Printing and Engraving Costs b eevmreeeimtseeResienE RS rasaTL SR st d O s
Legnal Fees ..o peebmeme et 0O s 8,000.00
Accounting Fees . g s
Engincering Fees O s
Sales Commissions (specify finders® fees separately) ... et e e o s
Other Expenses (identify) it O s
Total e84 e e R 81 SRR O $_8.000.00
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b. Enter the difference between the aggregate offering price given in response to Part C — Question 1

and total expenses fumishcd in response to Part C — Qucstlnn 4.0, This difference is the “adjusted gross 692,000.00
PrOCEEAS L0 THE SSUET.™ ...e.crsesronsesicossacesscrreossrrrssenrrsssssersias arsssseses soms reemssemeemns et s e s A s R 810 $
5. Indicate below the amount of the adjusted gross procccd to the issuer used or proposed to be used for
each of the purposes shown. [f the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must cqual the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.
Payments to
Officers,
Direciors, & Payments to
Affiliates Others
Salaries and fees . . n s rapR AR SRR R B STARRL RERS R AR 0 s s
Purchase of real estate ... ceccrcmcentsnncsrnssrsecersnner P —— 1% Os
Purchase, rental or leasing and installation of machinery
AN CQUIPTRENT «.coeoerveersenirsnseamseasressersssiosesmmssasssasnssassssnsssness ISV 1 1 as
Construction or Icasing of plant buildings and facilities — as
Acquisition of ather businesses (including the valuc of sccuritics involved in this
offering that may be used in exchange for the asscts or sccurities of another
issuer pursuant 1o a Merger) c.oee. . siea e a et st r e e e st eedes as as
Repayment of indebtedness ........ - [ Os
Working capital. . as s 248,192.10
Other (specify): . 0s 0s
....... Os s
ColUmn TO1AlS c...vriesersecsrrmrass i rasssssrssnsssssrssssssas 0s 0.00 as 246,182.10

The issucr has duly causcd this notice to be signed by the undersigned dily authorized person. Ifthis notice is filed under Rule 505, the following
signature constitites an sndertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information fitrnished by the Issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) 8i gnamte Date
Campus Cellect; Inc. J /

March 18, 2008

Name of Signer (Print or Type) Tltle of Sigoer (Print or Type)
Oavid M. Grubbs Chisf Executive Officer
ATTENTION

Intentlonal misstatements or omlsslons of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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1. Is any party described in 37 CFR 230.262 presently subject to any of the disqualification Yes No
provisions of SUCh TUIE? ...t s b et s ssasn s s aba anseses 1] K

See Appendix, Column 5, for state response.

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

3. The undersigned {ssuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

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

The issucr has read this notification and knows the contents 1o be true and has duly caused this notice to be signed on its behalf by the undersigned
duly autherized person.

fssuer (Print or Type) ignature Date
Campus Cellect, Inc. %‘v@‘/ March 18, 2008
T

Name (Print or Typc) itle (Print or Type)
David M. Grubbs Chief Executiva Officer
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copics not manually signed must be photocopics of the manually signed copy or bear typed or printed
signaturcs.
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