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NOTICE OF SALE OF SECURITIES —SECUSEONY
PURSUANT TO REGULATION D,
was”lfﬂ'g;"' oe SECTION 4(6), AND/OR AT EGENES
UNIFORM LIMITED OFFERING EXEMPTION ]

Name ef Offering | [:] check if this (s an amendment and name has changed, and indicate change.)
Bledsoe Capital Group ‘

Filing Under {Check box{es) that apply): D Rule 504 D Rule 505 E Rule 506 E Section 4{6) ] ULOF

Type of Filing: 7} New Filing [] Amendment - ' ')” I” ””}"
A.BASIC IDENTEIFICATION DATA

1. Enter the information requested aboul the issuer 0 51796

Name of lssuer  ( D check if this is an amendment and name has changed, and indicate change.)
Ecoesphere Technologies, Inc.

Address of Executive Offices (Number and Street, City, State. Zip Code} Telephone Number {Including Arca Code)
3515 S.E. Lionel Terrace, Stuant, FL 34997 (772) 2874846
Address of Principal Business Operations {(Number and Street. City, State, Zip Code) Telephone Number (Including Arce Code)

(if different from Executive QOffices)

Brief Description of Business
Engineer, patent, sell and license clean tach solutions that address pressing globa! environmental and humanitarian issues.

Ppﬁf“toorr\
Type of Business Organizalion SR JJICL)
i7] corporation [7] ‘timited partnership, already formed {1 other (please specity):
D business irust L__] limited partnership, 1o be formed {JUN 0 6 2008

Month Year

Actual or Estimated Date of Incorporation or Organization: {0143 [Q]8] (A Acwal [} Estimaied THOMSON REUTERS

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Posial Service abbreviation for Siale:
CX for Canada; FN for other foreign jurisdiction) DIE)

GENERAL INSTRUCTIONS

Federai:

Who Musi File: Al issuers making an offering of securilies in reliance on an exemplion undsr Regulation D or Section 4(6). 17 CFR 130.501 etseq. or 15U.5.C.
77d(6).

When To File: A notice must be filed no bater than 15 days alter the first sale of securities in the offering. A notice is deemed filed with the U S. Securitics
and Exchange Commission (SEC) on the eatlier of the datc it is received by the SEC at the address given below or. if received al that addeess afler the daic on
which it is dve, 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. Washingion, D.C. 20549,

Cupies Required: Tive {3} copies of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed must be
photocopies of the mannally signed copy or bear typed or printed signatuscs.

Information Required: A new filing must contain atl information requested. Amendments need only report the name of the issuer and offerng, any changes

thereio. the information requested in Part C. and any material changes from the information previously supplied in Paris A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: Therc is no federal filing fec.

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 1hat have adopied 1his form. Issuers relving on ULOE must file a separate notice with the Securitics Administrator in each siate where sales
are 10 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 1o 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 the federal exemption. Ganversely, failure to file the
appropriate federal notice will not resuit in a 10s$ of an available state exemption unless stch exemption is predictated on the
filing ot a federal notice.

Persons who respond 1o tha collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays & currently valid OMB control number. 10f9



L A. BASIC IDENTEIFICATION DATA

2

Enter the information requested for the following:

e  Each pramoisr of the issuzr, if the issuer has been orgamized within the past five vears;

e Eachbeneficial owner having the powsr 1o vote or dispose, or direct the vote or disposition of, 1 0% or more of a class of equuty secuntses of the issuer

e Each executive officer and director of corparate issuers and of corporaie general and managing pariners of partnership issuers. and

s  Each general and managing pariner of partnzrship issucrs

Check Boxies) thai Apply: (3 Promaer [/ Benzficial Qwnzr  §7] Executrve Officer

{j Drreor

0

Genzral andfor
Managine Partner

Full Name (Last name firsy, if individual)
McGuire, Dennis

Business or Residence Address  (Wumber and Street, Ciny. Staie. Zip Code)
3515 S.E. Lipnel Terrace, Stuart, FL 34297

Cherk Box(es) thas Apply- i ] Fromoter ] Benehicial Owner ] Executive Offizer

7| Dirzstor

General andror
Managing Partner

Full Name (Last name¢ first, of individuat)
Rushing, 1. camas C.

Business o Restdence Aadress  (Number and Streer. Citv. State, Zip Code)
25375 S.&. Lionel Tarrace, Stuan, FL 34907

Chezk Box(es) that Applyv {_} Promoter i_j Bencfictal Owner ] Executw: Gfficer

2, Lirector

i

Genctai andror
Manzging Partnar

Full Name {Last name {1151, 47 individualy

Allsaugh, Joe M.

Business or Residence Address  (Number and Street, Ciry, State. Zip Code)
400 North Capital Street NW, Suite 475, Washington, D.C. 20001

Check Box(es) that Apply- [[] Promoter [ Beneficial Owner ] Executive Officer

Dhrector

0

General and/or
Managing Partner

Full Kamc {Last name Hirst. if individual)

Sterner, George R.

Businzss or Residence Address  (Number and Street, City, Staie, Zip Code)
2708 Hatmark Street, Vienna, VA 22181

Chzck Box(es) that Apply: [] Promoter ] Bencficial Cwner Executive Officer

[ Drecior

)

General and/or
Managing Parine:

Full Name (Last namne first. if individual)
Donn, Sr., Michael R,

Business or Residence Address  (Mumbcr and Street, Cirv. State, Zip Ceode)
3515 S.E. Lionel Terrace, Stuart, FL 34357

Check Box[es) that Apply; ] Promoter [} Beneficial Owner [T Executive Officer

m Directar

O

Generat andfor
Mznagaing Partner

Ful! Name (Lasti name firsy, if individual)
Hechtman, Barry |.

Business or Residence Address  (Number and Sueet, Ciry, State, Zip Code)
8100 SwW 81 Drive, #210, Miami, FL 33143

Check Box(es) that Apply: [J Promoter [0 Beneficial Gwner  [] Executive Officer

[7) Direcior

D Genera) and/or

Managing Purtner

Full Name (Last name first, if indrvidual)
Farleigh, Floyd R.

Business or Residence Addrass  (Number and Street, Cily, Swate, Zip Code)
10700 Darby Circle, Midlothian, VA 23113

(Lise hlank sheet. or copy and use addnionat copies of this sheet, as necessary)
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A. BASIC IDENTIFICATION DATA

1, Enter the information requested for the following:
»  Each promoter of the issucr, if the issuer has been organized within the past five years;
®  Each beneficial owner having the power 1 vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer
s FEach executive officer and direcior of corporate issucrs and of carporate general and managing partners of partnership issuers; and

v Each general and managing partner of partnership issucrs.

Check Box{es) that Apply: [ Promoter  [[] Beneficial Qwner  [[] Exccutive Officer  [7] Dircctor ] General andfor
Managing Partnee

Full Name (Last pame first, if individual)
Vinick, Charles

Business or Residence Address  (Number and Street, City, State, Zip Code)
2323 Foothill Lane, Santa Barbara, CA 93105

Check Bax{es) that Apply: [J Promoter [ Beneficiai Owncr rz Executive Officer  [] Direclor [1 General andfor
Managing Partner

Full Name (Last name first, if individual)
Goldfarb, Adrian Graham

Business or Residence Address  (Number and Street. City. State, Zip Code)
3515 S.E. Lionel Terrace, Stuart, FL 34997

Check Box(es) that Apply:  [] Promotesr /] Beneficial Owner [ Executive Officer  [[] Direclor [ Generat andfor
Managing Partner

Full Neme (Last name first, if individuoal}
Grady, Kevin

Business or Residence Address  (Number and Street, City, State, Zip Code)
14640 Marvin Lane, Southwest Ranches, FL 33330

Chech Boa{es) that Apply. Promoter Beneficia! Owner Executive OfTicer Drirccior General and/or
v
Managing Partner

Full Name (Last namc frst, if individual)
McGuire, Jacqueline

Business or Residence Address  (Number and Street, City. State, Zip Code)
3515 S.E. Lionel Terrace, Stuart, FL 34987

Check Box(es) that Apply:  [] Promoter  [[] Beneficial Owner [} Executive Offtcer  [7] Director [] Generatl zndfor
Managing Partner

Full Wame (Last name first, if individual)

Busincss or Residence Address  (Numbcr and Street. City. State. Zip Code)

Check Box(es) that Apply:  [[] Promoter [ ] Beneficial Owner [} Exccwtive Officer [} Director [} Gencral andfor
Managing Partner

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

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

Check Box{es) that Apply: [] Promoter  [] Reneficial Qwner [] Executive Officer [} Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual}

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

{Use blank sheet, or capy and use additional copies of this sheet, as nceessary)
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5]

B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to setl, to non-accredited investors in this offering? .,
Answer also in Appendix, Column 2. if filing under ULOE.

2. What is the minimum invesiment that will be accepted from any individual? ... e

3. Does the offering permit joint ownership 0f a SINGIE UMY i s

4.  Enter the information requested for each person who has been or will be paid or given, direetly or indirectly. any
commission or similar remuneration for solicitation of purchasers in connection with sales of securilies in Lhe offering.
If a person to be listed is an associated person or agent of 2 broker or dealer regisiered with the SEC and/or with a siale
or states, list the name of the broker or dealer. Il more than five (5) persons to be listed are associaled persons of such
a broker or dealer, you may sct forth the information for that broker or dealer only.

Yes No

C pé

s 1,000.000.00
Yes No

i O

Full Name (l.ast name tirst. if individual)

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

Name of Associaled Broker or Dealer

States in Which Person Listed Has Solicited or [niends to Solicit Purchasers

(Check “All States™ or check individual SLLESY ..ottt e ser e s

[ Al States
)
M§]

3
HE

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 Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States™ or check individual SIAtES) o ensssnsneenees ) Al St2tES
MN
M7} NV NH NY NC
™ UT WY

Full Xame (Last name first. if individual)

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

Name of Associated BroKer or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchascrs
{Check ~All States™ or check individual SLA18S) ..o e st sssssensnnes e || 11 SlALES
AL [Hr]
KY ME MA
NC ND
™ WA WV Wi

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

3.

4

Enter the aggregate offering price of securities included in this offering and the wotal amouni already
sotd. Enter “07 il 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 exchange and
already exchanged.
Aggregale Amount Already
Type of Security Offering Price Sold

[0 Common [7] Preferred

Convertible Securities (Including Warrants) ... rrsesirsse s ess s senesss sa e

5 1.000,000.00 1,000,000.00

TOUI et essesssssse sttt sesee e sreossrseesesss et §_12000:000.00 ' 1,000,000.00

Answer also in Appendix. Column 3, if filing under ULOE.

Enler 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 aggrepaie dollar amount of their
purchases on the total lines. Enter “0™ if answer is “none™ or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases

ACCTEAILEA IMVESIOFS vvovvves v seresseesesnssesees e aessemmsseseseneseeseemsseseesesseeeessemesensseraesssressesseseossernes | 5 1,000,000.00

INOT=BCCTEAFLEA IIVESTOIS vt csvaemsa e e e st e em e s eevbest seemetsmeesmsmareassanbe st saabe e bessbeentsmmse S

Totatl (for filings under Rute 504 only} .o $

Answer also in Appendix, Column 4, if filing under ULOE,

Ifthis filing is for an affering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, 1o date, in offerings of the types indicated, in the twelve {12) moaths prior io 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
REBUIALION A Lo i e ettt e s ettt et 5
$
5

LI - U USROS SO

0.00

a.  Furnish a statement ot all expenses in connection with the issuance and distribution of the
securitics in this offering, Exclude amounts relating solely to organization expenses of the insurer,
The information may be given as subject to future contingencies. 11the amount of an expenditure is
not known, furnish an estimate and check the box to the iefl of the estimate.

s

s

Transfer AZENLS FEES .uviiimrivrrmn s srensrermrsssssesssess s !
¢ 25,000.00 |

Printing and EnRraving Cosls .. ettt e e Rt e e e
LAY F o8 e et et e b e ekt en AR e eaer s bR
s

S .

s
§ 1,000.00

s 26.000.00

ACCOUNLING FEES oottt rae e srsa e s se s ar 45 s ba s ames e cmems £ s b b e rarasb e s ssmn s sasnssan
Engineering FEES it e b b e nas e b et b e e aa s s narserans
Sales Commissions (specify finders”™ {ees SEParalely) ... st e
Other Expenses (identify) State Filing Fees

SoCOoOO0oOsS0O0

TOLEL 11 ovvieterrestersieeeeemtsreeeereereerare s easemeerses s emearesaants s aass b o ssnmestaaEeatesee s R et ant < etk eemeet ek ek et en sEerseraneneesbeesnEsnEaaRren
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C. OFFERING PRICE, NUMBER OF INVESTORS. EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Part C — Question ]
and total expenses furnished in response 10 Part C — Question 4.2. This difference is the “adjusied gross 974.000.00
PrOCEES L0 The TSSBET. ™ ..ot eer e e AT RS e mr bbb SRR TR T T a bR SR g2 e '

Indicate below the amount of the adjusted gross proceed 1o the issuer used or proposed to be used for
each of the purposes shown. If 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 equal the adjusted gross

proceeds to the issuer set forth in response to Parl C — Question 4.b above.

Payments Lo

Officers,

Direciors, & Payments lo

Affiliates Others
SaIRAES AN TEES ..o ettt e e eense || B R
PUTChase O 128 S1A1E ceeirermriere e et seem e et e st o st e ssne bbbt scrsbsnssts s || P Os
Purchase. rental or leasing and installation of machinery
B0 EQUIPITENL 1ot s smene s essne e nes e seess e ees bt bt b nmss s enmsansnsses | ] D s
Construction or Jeasing of plant buildings and facilities ..o ] $ s
Acquisition of other businesses {including the value of securities involved in this
offering that may be used in exchange for the assets or securities of anather
[SSUET PUFSUANE L0 B METECT) 1vmieeeee o cetiee st snent st ssasrasassrmens s snarerss e rarsssrasssssssneepsassmarsssasnssssses || 9 0s
Repayment of indebLedness oo e sbr s st s rrsrrens || B RS
WOTKIRZ CAPILAL vt eee et scen st smess e ec s s ons e s s sns s nens s srsesnnnsses || O Os
Other (specify): To complete the production of the Ozonix™ unit and operate the unitin a 0Os 7s 974,000.00
pilot program.

....... 1% R

Column TOLRIS ..o eriisers s % 0.00 $_974,000.00

Total Payments Listed (column (o1als added) .ot b e

7 974,000.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly avthorized person, If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission. upon written request of its statff.
the information furnished by the issuer to any non-accredited investor pursuant lo paragraph (b} 2) of Rule 502.

Issuer (Print or Type)

Ecosphere Technologies, Inc.

.

Signatwure ( - Date
\\(&g\\t&&ﬂ\i %\xﬁx&, May 30, 2008

Name of Signer (Print or Type)
Jacgueline McGuire

‘Tu‘[Pe ol S}éncr (Print or Type)
Sr. Vice President of Administration and Secretary

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)
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