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*FORM D UNITED STATES OMB APPROVAL
SFCURIT]ES AND EXCHANGE COMMISSION OMB Number:  3235-0076

Washington, D.C. 20549 Expires;: APRIL 30, 2008
Estimated average burden

ol hours per response ... 16.00
W] Procassin
2erilor
NOTICE OF SALE OF SECURITIES “
mny 7 ik PURSUANT TO REGULATION D

wrous s vreie oo (NIRRT

Name of Offering (L] check if this is an amendment and name has changed, and indicate change.) Offering of Convertible Promissory Notes having an
aggregate principal amount of up to $800,000, including securities underlying the Notes, and Common Stock Warrants to purchase up to 2,000,000 shares of
Commaon Stock

Filing Under (Check box{(es) that apply): L] Rule 504 ) Rule 505 Rule 506 [ Section 4(6) JuLcE
Type of Filing; B New Filing [ Amendment

il LA

' 1
L

A. BASIC IDENTIFICATION DATA

i. Enter the information requested about the issuer

Name of Issuer ([ check if this is an amendment and name has changed, and indicate change.)

GeneEx, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

601 West 20" Street, Hialeah, Florida 33010 305-925-1280

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

Brief Description of Business
Developrrrllpelr:)tngf n;]e:iii:sai devices /PROCE SSE D

Type of Business Organization |4 WAY 2 V2008

B corporation [ limited partrership, already formed [Z] other (please specify):

[ business trust (O limited partnership, to be formed THOMSON REUT ERS

Month Year
o | s} o T 2] & Actual [ Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service gbbreviation for State;
CN for Canada; FN for other foreign jurisdictions)

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 etseq. or 15 US.C.
774(6).

When to File: A notice must be filed no later than 13 days afer the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and Exchange
Commission (SEC}) on the earlier of the date it is received by the SEC af 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 certified mail to that address.

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

Copies Reguired: [Five (5) copies of this notice must be filed with the SEC, on¢ of which must be manually 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 in Part C, and any material changes from the information previously supplied in Parts A and B. Parl 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. [ssuers relying on ULOE must file a scparate notice with the Secutities 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 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 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.

Potential persons who are to 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. SEC 1972(2-99) 1
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r AL 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;

+  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 pariner of partnership issuers.

Check Box{es) that Apply: O Promoter [C]Bencficial Owner

PdExecutive Officer

[KDirector

[JGeneral and/or Managing Partner

Full Name (Last name first, if individual}
Wilkens, John B.

Business or Residence Address (Number and Street, City, State, Zip Code)
601 West 20" Street, Hialeah, Florida 33010

Check Box(es) that Apply: [Z] Promater [EBcncﬁcial Owner

OJExecutive Officer

K Director

(] General and/or Managing Partner

Full Name (Last name first, if individual)
McCabe, Mead M. Sr.

Business or Residence Address (Number and Street, City, State, Zip Codce)
601 West 20® Street, Hialeah, Florida 33010

Check Box(es) that Apply: [ Promoter (O Beneficial Owner (4 Exccutive Officer { Director [ General and/or Managing Partner
Full Name (Last name first, if individual)
McCabe, Mead M. Ir,
Business or Residence Address (Number and Street, City, State, Zip Code)
601 West 20™ Street, Hialeah, Florida 33010
Check Box(es) that Apply: [_:] Promoter {0 Beneficial Owner  [] Executive Officer [ Director [ General and/or Managing Partner
Full Name (Last name first, if individual)
Gury, David J.
Business or Residence Address (Number and Street, City, State, Zip Code)
601 West 20™ Street, Hialeah, Florida 33010
Check Box(es) that Apply: [ Promoter [] Beneficial Owner [ Executive Officer [Q Director [ General and/or Managing Partner
Full Namg (Last name first, if individual)
Spencer, John M., Jr.
Business or Residence Address (Number and Street, City, State, Zip Code)
601 West 20™ Street, Hialeah, Florida 33010
Check Box(es) that Apply: ] Promoter O Beneficial Owner [ Executive Officer K Director :ﬁl General and/or Managing Partner
Full Mame {Last name first, if individual)
Teegen, John A.
Business or Residence Address {Number and Street, City, State, Zip Code)
601 West 20 Street, Hialeah, Florida 33010
Check Box(es) that Apply: ] Promoter [ Beneficial Owner [ | Executive Officer (O Director  [1 General and/or Managing Partner
Full Name {Last name first, if individual)
Synogen Investment Trust, LLC
Business or Residence Address (Number and Street, City, State, Zip Code)
101 S.E. 2 Place, Suite 201-B, Gainesville FL 32601
Check Box(es) that Apply: J Promoter DX Beneficial Owner [ ] Executive Officer O Director___[7] Genera! andior Managing Partner
Full Name (Last name first, if individual)
Aller, Alex
Business or Residence Address (Number and Street, City, State, Zip Code)
P O Box 2030, Islamorada, Florida 33036
Check Box({es) that Apply: L Promater [ Beneficial Owner [ ] Executive Officer [ Director ] Genera! and/or Meanaging Partner
Full Name (Last name first, if individual)
University of Florida Research Foundation
Business or Residence Address (Number and Street, City, State, Zip Code)
223 Grinter Hall, Gainesville, Florida 32611
-2-
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B . INFORMATION ABOUT OFFERING

L. Has the issuer sold, or does the issuer intend 1o sell, to non-accredited investors in this offering? .........oovevcvir i aeeees

Answer also in Appendix, Column 2, if filing under ULOE

2. What is the minimum invesiment that will be accepted from any individual? ... s
3. Does the offering permit joint ownership of @ SINgle BRIt ... e rr e e et e eant v s
4. Enter the information requested for each person who has been or will be paid or given directly or indirecily, any commission or

similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person 1o 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.

Yes No
O X
3 _ NA
Yes No
® 0

Full Name (Last name first, if individual)

LANE CAPITAL MARKETS, LLC

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

263 QUEENS GRANT ROAD, FAIRFIELD CT 06824-1929

Name of Associated Broker or Dealer

N/A
State in Which Person Listed Has Solicited or intends to Solicit Purchasets
(Check "All States™ or check iNAIVIAUAI SIAIES) .....c.o.ivvieie ettt eres et et tes e es b erete s or st eaet ebe s b eat s e s sbnrsssamesas s srebesbasabas bbb asmmmansten [0 All States
[AL] [AK] [AZ] [AR] [CAl [CO] [CTIX [DE] {DC] [FLI X [GA] [HI] [ID]
(L] [IN)  [1A] [K5] [KY] [LA] [ME] [MD] [MA] [MI] [MN] [MS] [MO]
[MT] (NE] [NV] [NH] [NJ] {NM1 [(NY1X [NC}] [ND} [OH ] [OK] [OR] [PA]
[RI] [5C] [SD] [TN] [TX] (UT] [VT] [vA] [ WA [WV] [W1] [wyl [PR]
Full Name (Last name first, if individual)

N/A
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 10 Solicit Purchasers
(Check "All States™ or check INAiVIGUAL STALES) .......civvierisie e s sesres et rr s e s ans s ransesranses st nesssensassambntsrcmressreenssseennessensists O Al States
[AL] [AK] [AZ] [AR] [CA] [CO] (CT] (DE] [DC] [FL] [GA] [HI] [ID]
[IL] [IN] [1A] [KS] [KY] [LA] [ME] [MD] [MA] IMi) [ MN] [MS] [MO]
[MT] [NE] [NV] iNH] NS [ NM) [ NY ] [NC]) {ND] [OH] [OK} [OR} [PA]
[RI1T [3C] [3D] [TN] [TX] [urT] [VT] [VA] [WaA] [WV] [wI] [(WY] [PR]

Full Name {Last name first, if individual)
N/A

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 INGIVIAUAL SLATES) w.vviiiiier i ettt st rrsr s st b s sas st a S8 1ee s s b e bbb e bes21 s Eo se b e baes e trm s rmssen

[AL]) [AK] [AZ) {AR] {CA] (€Ol [CT} [DE] [DC] [FL] [GA]
(i [(IN]  (1A] [KS] [KY] [LA] {ME] [MD] {MA] [MI] [MN]
[MT] [NE] [NV] [NH]) [NJ] [NM] {NY] [NC] [ND] [OH] [CK]
[RE] [SC] [SD] [TN] [TX] {uT] [(VT] [(va] [WA] AR [WI]

[J Al States

[HI] [1D]
[MS] [MO]
[OR] [PA]
[WY] [PR}

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

3-

PMB 354398.1




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

t.  Enter the aggregate offering price of securities included in this offering 2nd (he tota! amount atready sold.
Enter "0" if answer is "nong” 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 atready exchanged.

Apgregate Amount Already
Type of Security Offering Price Sold
DB ..ttt ettt e bt s bR et bbb sttt $ -0- $ -0-
BUITY riitimcrcr et er s rer e rer s st s e e e s s aE SRR e sttty $ -0- $ -0-
O Commen [ Prefermed
Convertible Securities ~ Convertible Promissory Notes and Warrants ..............coeveeoeevureesverens $ 800,000+ $ 251,074+
PAftNErSIID LNLEIESES . ...c.ooovvieeteeieeeecec e eeeett et e smee s s eass s sescassesreebes s e reseastseassabbmaseeseaesentebesasasamee $ -0- S -0-
Other (Specify J ettt B -0- s -0-
TOAL. ..ottt s a s e aR s rsbma en e EaEaa smnss b reas $ 800,000* & 251,074*
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 "0" if answer is "none” or "zero.”
Aggregate Dollar
Number Amount of
Investors Purchases
ACCIEAIIED INVESIOTS ...ooviviceiiiiemeei et ettt enss e eaa st es e et s s s st s omas s ams s bns et ses s Febe s i s cmnt e et ses 3 § 251074+
NON-CLTEAIEd INVESLONS ......oeee vt s b s emt et par b s s ren s -0- 5 -0-
Total {for filings under Rule 504 ORIY) .............ocoeereemiemiiemiracs e semetenses e e vsaesemse st csens s coe b
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis filing is for an offering under Rule 504 or 5035, enter the information requested for all securities sold
by the issucr, 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 Dollar Amount
Type of offering Security Sold
RUIE 805 Lottt s et sttt s s et b bbb eas s eas s and b s st s s b b A bt hs $
Regulation A .. §
Rule 504 ...... S
TOHAL. ..ot ettt s e a e sees e eas b bbb st E ot s et bR Ao e e et b s $

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 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.

TIANSTET ABEIS FEES..o..ovveroeeesveomsesoceseesieesees oo csssis s sesss e sessEsat e sesss st b s ams st 0 s
Printing and Engraving COstS ...........o.oveiiieeniecinin e snsnesissrsacsnr st st sbassssresenssnsesessasos 0 s
LEEAL FEES 1. cvev e reeresimsersenses s ventasemes e eosess ent e enes e b smaens e sent s s ek et et et b et et e ] s 30,000
ACCOUNEINEZ FEES ......oov ittt bbb b e bbb s b s nr bbb s ] s
ENINEEIING FEES.....om.. oveireecrserearceseesssssesssssstesssenssesssbeesee s b st s mam et e s s ses e s st et s rat et rpaes st O s
Sales Commissions (Specify finders' fees SEPATALEIY).......cuicieremreereeriesenssstsin s e rssnssrsssseemnnnnsses B s 28,000+
Other EXPERSES (IBEMIFY). ..ovvvceeerreemrseeerssvesssssosees s icosessessessestesssveesessesssaseresssssest s oeesssseesessossessonssns O s
TOME st et e R s h s e b en s B s 58,000

* Convertible Promissory Notes and Warrants to purchase Common Stock of the Issuer were issued, for an aggregate exercise price of
$627.685. No cash consideration was paid for the Warrants.

** The broker will be paid up to 311,111 shares of Common Stock of the Company in lieu of up to $28,000 in cash, and a Warrant to
purchase up to 381,111 shares of Common Stock at an exercise price of $.084 per share.

4-
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- C.. 'OFFERING PRICE, NUMBER OF INVESTORS,EXPENSES "AND .USE-OF :PROCEEDS

b.  Enter the difference between the aggrepate offering price given in response to Part C - Question 1 and
total :\'pen.u:s furnished in response to Part C - Qu:sum 4a. This diftference s the “m.l_;ustcd gross pmcz:ctls
to the issuer.” ............. s 742,000

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for cach of
the purposes shown, I the amount for any purpose is not known, fiumish #n estimate and check the box to the

lett of the estimate. The total of the payments listed must equal the adjusted pross proceeds Lo the issuer set
forth in response to Part C - Question -b. above.

Payments to Officers,
Dirvctors, & Payments to Others
Aftiliates

SHIAMES AN NS oo ocree e eeeerererce e eeserereassrssssssssecnsessessonssesssisnes s cesers s saessesereesensssssssmenmmnenmeoniens. L] B 0 s 0
Purchase, rental or leasing and installation of machinery and eQUIPIEL.. ..o e O s 0 O s 4
Construction or feasing of buildings and fRCIIES ..ottt esions O s 1] O s 0
Acquisition of other businesses (including the value of securities involved in this uﬁcnn;_, 3 that may
be used in exchange for the assets or securitics of another issuer pursuant to a merger).... a s 0 O s 0
Rupayment of indebtedness ... O s 1 £ s 0
Working Capilal ..o O s 0 Bs 742000
Other {speeify); 0 s ] 0 s 0
COMUNN TOAIS e erre e arhsessns e st st sss s s snns s ess s sss s tonsen s L] B 0 & s 742000
Total Payments Listed (Colummn totals adaed).............coovemonecnme oo ssses s seseeses e sne s sessmsssssssssasesi H s 742,000

"D.. FEDERAL SIGNATURE . ~  ~ —

The issuer hus duly cuused this notice to be signed by the undursigned duly authorized person. If this netice i filed undsr Rule 503, the following signaturs constitutes
an undertaking by the issuer to furnish to the U.S. Securitics and Exchunge Commission, upon written request of its staft, the information furnished by the issuer to any
non-acereditsd investor pursuant to paragraph (b)Y 2) of Rule 502,

Date

Isswer (Primt or Type) Me Al .
GeneEx, Inc. / B L&/ May/)r, 2008

r

Name of Signer (Print or Type)  AtE of Signer {Primro7 Taper y
Mead M. McCabe, Jr, President and Chief Financial Officer

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

PMB 354398.1




EDWARDS ANGELL PALMER &DODGE w1r

One North Clematis Street / Suite 400 West Palm Beach, FL 33401 561.833.7700 fax 561.655.8719 eapdlaw.com

Rebecca Fortuna Black
Senior Corporate Paralegal
Direct Dial; (561) 820-0260
Direct Fax: (888) 325-9197
E-Mail: riblack@eapdlaw.com

May 20, 2008
SeC
Riiall Processing
" gegtion
VIA FEDEX ARY 9 1 AR
U.S. Securities and Exchange Commission g gL e
Station Place 260
100 F Street NE
Washington DC 20549

Re:  Private Offering of Convertible Promissory Notes and Common Stock Warrants
by GeneEx, Inc. (the “Issuer”) Pursuant to Rule 506 of Regulation D of the
Securities Act of 1933

Ladies and Gentlemen:

On behalf of the Issuer and in connection with a private offering conducted by the Issuer,
enclosed for filing are five copies each of Form D, Notice of Sale of Securities Pursuant
to Regulation D, Section 4(6), and/or Uniform Limited Offering Exemption, one of
which is manually signed.

I would appreciate your acknowledging receipt of the enclosed by date-stamping the
attached copy of this letter and returning it in the self-addressed, stamped envelope
provided. Please contact me should you have any questions regarding this filing.

(" _ PROCESSED

Rebecca Fortuna Black, CLAS MAY 3 02008
Senior Corporate Paralegal THOMSON REUTERS

Very t urs,

Enclosures

cc: Mead M. McCabe, Jr., President and CFO
Leslie J. Croland, Esq.
Driscoll R. Ugarte, Esq.
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