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SUAN ATION D, Prefix Serial
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UNIFORM LIMITED OFFERING EXEMPTION AR |

Name of Offering {{_] check if this is an amendment and name has changed, and indicate change.)
NeoMedia Technologies, Inc. Secured Convertible Debentures
Filing Under (Check boxtes) that apply): [ Rule 504 [ Rule 503 & Rule 506 O Section 4wt O ULOE

Type of Filing: New Fiding: 3 Amendment

A. BASICIDENTIFICATION DATA
i. Enter the information requested about the issuer -

Name of [ssuer (00 yeheek if thes iz an amendment and same has changed. ad indieare change.}
NeoMedia Technologies. Inc.
Address of Executive Qffices (Number and Streer, Cits, Siate, Zip Code) Telephone Number (Including Area Codey
Two Concourse Parkway, Suite 500, Attanta, GA 30328 {678) 638-0450
Address of Principal Business Operations (Number and Street. City. Siate. Zip Code) Telephone Number (Including Area Code)
“(if different from Executive Otfices)
Briet Description of Business
Provides internet advertising solutions using wireless technelogies PRO(\ESSED
Type of Business Organization el
carporation [ timited partnership, atready formed [ other (please specify) AUG 9 22008
[ business trust [ limited partership. to be formed [i .
Month Year TH
l Actual or Estimated Date of Incorporation or Organization: [0 | 7| | 9|6 f Actual [ Estimated OMSON REUTERS
Jurisdiction of Incorperation or Organization: (Enter two-letier U.S. Postal Service abbreviation for Siate;
CN for Canada; FN for other loreign junisdiciion) |l E]

GENERAL INSTRUCTIONS
Federal:
Who Afuse Fife: All issuers making an effering of secunities n selixnce on an esernption wnder Kezulaton 2 or Sevaon M1 47 CFR 230 501 erveq. or 151 SO F7duin

Witert Fo ke A nonce must be filed ne tater than 15 days afier dhe fimat sake o) sezarii'es o the offoring A ncteie 1y deemed Mied with the (5 Seeunnes and Fachange Commis,.en (SECon
the carbier of the dinte 1 15 recerved by the SEU al the address ziven bolow or i roverecd 31 dat sddresy atier tihe Juts on which o Jue, on the date it 2oy masled 3 Lmized $1202s resnitered ar
cornified mant to thae addrisy

Waere To £l U'S. Secvritivs and Exchange Com:nissian, (00 F Sercer, Mf, . Wiaskeyton, D 2edd4n

Copies Requirvd: Fivg (3} cogivs of this motice st be filed with the SEC. vre of which st be nrmwaily sigacd. Any coqnes not manuatly signed owst be phetocepies o the manvalls snmed
copy or bear typed of printed simatures.

laghrmarion Reguired: A new tiling must coman ofl ifermation requasted  Amendnicnis need only repon the name r1'thy wsuct and affezng, any changes therety, the informanon requested in
Part T, apd any matersel changes (ram the mfonranen previously supplied in Pans A aid B Part Fand ihe \ppendic need net be fited with the SFC

Filing Fee: There is no federal filige tee,

State:
Tins notice shall be used to indicate reliance on the Uniform Limded QOermg Ixempron (L1 O for sales ot secunges n those states that ave sdopted £ OF and that have adopied this torm
tssuers relying o4 LLOE must file a separate notice wih the Seeusines Admuustrains i cach tate where sales are to be. or have been nade. I3 staie requires the payanent of a fee as a

precendition to the clam for the cxemption. a fee in the proper amount shall accompany this form.  Thes netice <hatl be fited 1 the appropsione states e asccordance wall stue Jaw, The
Anpridia to the notice censttyies o part of this notics and must be completed. :

ATTENTION

the appropriate federal notice will not result in a loss of an available state exemption unless such exentption is predicated on
the filing of a federal notice

Potential persons who are to respond to the collecrivn of informdtion contained in this form are

not required to respond anless the form displays a currently vaiid OMB control number.

l Failure to file notice in the appropriate states will not result in a {oss of the federal exemption. Conversely, failure To file
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A, BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
e Each promler of the issuer, i the issuer has been organized within the past five vears:
s Fach bereficial owner having the power 1o vote or dispose, or direct the vole or disposinot of, 102 or more of a class of equity
securities of the issuer:
e Each exccutive officer and director of corporate issuers and of vorporate general and managing partners of partnership issuers: and
e Each general and managing partsser of partnership issuers

Check Box(es) that Apply: [ Premoter [ Benchicial Owner  [] Executive Officer Director [J Generat and/ar Managing
Partner

Full N¥ame (Last name first, it individual)

McCready, iain A.

Business or Residence Address (Number and Street, Cuty. State, Zip Coded
Two Concourse Parkway, Suite 500, Atlanta, GA 30328

Check Box{es) that Apply: () Promoter [] Benelicial Owner D Esecutive Officer [ Director [ General and or Managing Parer

Full Name {Last name tirst, if individual}
Wombie, Scott

Business or Residence Address {Number and Street, City, State, Zip Code)
Two Concourse Parkway, Suite 500, Atlanta, GA 30328

Check Box(es) that Apply: LJ Promoter [ Beneficial Owner [ Executive Officer £ Director [ General andror Managing Pariner

Full Name (Last name fitst, if individual)

O'Leary, George G.

Business or Residence Address {Number and Street. City, State. Zip Code)
Two Concourse Parkway, Suite 500, Atlanta, GA 30328

Check Boa(es) that Apply: [ Peomoter ] Beneficial Owner ] Evecutive Officer B Direcior [ General andrer Managing Pariner

Full Name (Last name first, if individual)

Keil, James J.

Business or Residence Address (Number and Street. City, State, Zip Cede)
Two Concourse Parkway, Suite 500, Atlanta, GA 30328

Check Box(es) that Apply: [} Promoter [ Beneficial Owner 1] Cxecutive Officer Direcier [ General and or Managing
Partner ’

Full Mame (Last name first if individuai)

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

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [J Fxecurive Qificer Director ] General andéor Managing
Partuer ’

Full Name (Last name {irst. if individual)

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

Check Box{es) that Apply: [] Promoter [.] Beneficial Owner Exccutive Officer {§ Director [] General andior Managing
Partner

Full Name (Last name first, if individual} =~

Business or Residence Address (Number and Street. City. State. Zip Code}

(1-se blank sheet, or copy and usc additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

Yes No
I, Has the issuer sold or does the issuer intend (o seli, o non-acoredited investors i s offenng™ O B
Answer also in Appendix, Cotumn 2,11 filing under L1LOE

2 What is the mmimum investment that will be accepted from any individual? § DA
3. Does the offering permit joint ownership of a single unit”? Yes o
4. Enter the information requested for each person who has been or will be pad or given. directly or

indirectly, any comnussion or sinufar remuneration for sobeitation of purchasers in connection with

sales of securities m the offering. If a person 1o be hsted 15 an associaied person ar agent of a broker

or dealer registered with the SEC and/or with a state or states, list the name of the bioker or dealer. |f

more than five (5} persons to be listed are associated persons of such a broker or dealer. you may set

forth the informarion for that broker or dealer only.
Full Name (Last name first. if individual)
a
Business or Residence Address {Number and Sireet, City, State, Zip Code)
nsa
Wame of Associated Broker or Dealer
wa
States in Which Person Lasted Has Solicited or Intends 1o Solient Purchasers
{Check ~All Suates™ or cheek individual Staces)..,. o .. o] Al States

{AL]  [AKJ  [AZ]  JAR]  [CA] [COJ |CF} IDE|  [DC} IFLp (GA] [H)) (6]
{iL) fIN] [tA] [KS]  [K¥]  fLA]  [ME]  [MD]  [Ma]  [MI] [MN] [MS] [MOj
IMT]  [NE]  [N¥] [NH]  [NJI INM] O |NY] NGl (ND] O OHI [OK] [OR]  [PAl
[RE} (SC]  [SD]  [TS] [FX]  (UT]  [VT] VAl [WAL  [WV]  [WI [WY]  [PR]

Full Name (Last pame first, iF individual)

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

Name ot Agsociated Broker or Dealer

States in Which Person Listed Has Solieited or Entends 10 Solicit Purchasers

(Cheek "All S1ates™ oF Cheek INUIVICUAL BUILES bevviiiiiiiiiris e ettt eve e tee s sae s s s st s e ass s sasanene s smsmseseneeesnmnssnnenssvennneionneeeenne oD A SHattes
[AL) [AK] [AZ) [AR] [CA]} [ €0 [CT | DE} 1C [FL] {GA] | HI [1D]

(1L} {IN] fI1A] [KS] [KY} [LA] [MI] [MD] [MA] [MI] { NN} [M3] [MO]

| MT] [NE] [NV] [NH] [NJ] [NM] [NY] [NC] [N {OH] {OK] [OR] [Pa]

[RI} [SC) [5D] [TN] [TX] uT} [v1] [va] [WA] [WV] (Wi [WY] [PR]

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 Imends o Solicit Purchasers

(Cheek AN Stares™ or chieek InlvIdual ST Fo et ettt reese et st en s e emnsnen s s st enin s eneeeenens e L] AT Slales
[AL} [AK) [AZ] {AR] [CA] [CO] [€1 [DE] [DC] [FL] [GA] [#N f1D}

[IL} [IN] [1A] {KS] [KY} [LA] [ME] [MD] [MA] M} {MN] [MS) MO

[MT] [NE] [NV] [NH] (NJ] [NAM) [NY] [NC] [N} {OH] {OK] [OR] {PA]

[RE] [5C3 [SD] [TN] [TX3 [UT] [VT] [VAL [Wa] [WVI [Wi) [WY] {PR]

{Use blank shect. or copy and use additional copies of this sheet. as necessary)
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C. OFFERING PRICE, NO. OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggragate offering price of securities ingluded s s offering and the rotal

amount already sold. Enter 07 if ansseer is note™ ot “sem.”

the transactinn is an

exchange offering, check this box O and indicate in the column below the amounts of

the securities offered for exchange and already exchanged.

Type of Secunty Aggregate Amount Alreadv
. Offering Price Sold
{1 Commen O Preferred
Convernble Seeurities {including warrants) SB,650,000 $0
Partnership [RTErests. ..o et S0 £0
Other {Specify ) S0 $0
TOtal oo e 58,650,000 $0
Answer alse in Appendix. Column 3. if filing under ULOE
3, Enter the number of accredited and non-accredited investors who have purchased
securities in this offering and the aggregate dollar amounts of their purchases. Feor
offerings under Rule 504, indicate the number of persens whe have purchased
securities and the aggregate dollar amount of their purchases on the tetal lines. Enter
~07 if answer is "none” or “2ero.”
Numher Aggregate Dollar
lavestors Amoeum of Purchases
ACCTEAHR TIVESTOTS Lot e s t $3.650.00G
Non-aceredited INVESIONS v e e e e s 0 S0
‘Total (fer filing under Rule S04 only) oo e N/A N/A

Answer also in Appendix, Column 4. if fiting under ULOE
3. Ifthis filing is for an offering under Rule 3064 or 503, enter the information requested
for all sccurities sold by the issuer, 10 date, in offerings of the types indivated, in the
twelve (12} months prier 1o the first sale of secunties in this offering.  Clasmiy

securities by type listed in Part C-Question |.
Type of offering

Rutle 505, s
Requilation Ao

Type of Security

Dollar Amount Satd

4.a. Furnish a statement of alt expenses in connection with the issuance and distribution of

the securiries in :his offering. Exclude amoums relating solely to organization
expenses of the issuer.  The information may be given us subject 0 future
contingencies. If the amount of an expenditre is not known, furnish an estimate and

check the box to the left of the estimate.
Transfer Agent’s Fees ...
Printing and Engraving Costs

Legal Fees .o

ACCOITINE FEES ...t iibnt et semses s eee i

Sales Commissions (Specity linder’s fees separasely) ...

Other Expenses {identify): Structuring and due diligence fee

TOtD ot i e

b. Enter the difference between the aggregate offering price given in response to Part C-

Question: | and total expenses fumished in response to Part C

-Question 4.a. This

difference is the “adjusted gross praceeds 1o the IS5UCT.™ e covennein oo

dofd

MA NZA
N/A NiA
N/A N/A
NAA MN/A
4 0
0 50
] $19,00
il [
d )
&l $750.000
S160,000
24 $R30.000
$7.800.000




5. Indivate below the amount of the adjusited gross proceeds to Lhe issuer used or
proposed to be used tor cich of the purposes shown, 17 the amouni for any purpose ts
not known, furnish an cstimate and chiech the box o the Tefi of the estimate, The wial
of the payments listed must equal the adjusied gross proceeds to the issuer set forth m
response to Part C-Question 4.b. above.

SAlAMIES NG FEES ..ottt e sras e bt seneaa e sas e e senn e ne

Purchase of 1eal St ...
Purchase. rental or leasing and installation of machinery and equipment ... ..
Construction or leasing ot plant buildings and facilities...

Acquisition of other businesses (inciuding the vatue of sccurities involved in this
offering that may be uscd in exchange for the assets or securities of another issuer

PUPSLANT IO B TTICTELT 1vcvs st ceeae e tn 40100 e ettt emne b e er e oo e em e 45T R RS S0

Repayment of indebtedness
Working Capital........oveiinini
Other (specify}

Colrmn TOIS e s
Total Pavments 1 isred (columin rotals added),

Payments to
Ofticers.
Directors, &
Affiliates
Os___ o
as___o. ..

s i}
(s 4

[Js 1

om0 ®H 0000

&

Pavments To
o Onhes
s 0
N ¢
g 0
S
N 0
] v
S5 __7.R00000
3 0
S 7.8uR.000

=5 7,200,000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authanzed person. If this notice is filed under
Rule 305, the following signature constitutes an undentaking by the issuer to fumish to the U5, Securities and Exchange
Commission, upon writien request of its staff. the information Rernished by the issuer o any non-aceredised investor

pursuant to paragraph (b} 2) of Rule 502,

Issucr (Print or Type)

NEOMEDIA TECHNOLOGIES, INC.

Sl%paturc

Sfo'fr '%’: ')"I-LC-:-

Date

August 1. 2008

Name of Signer (Print or Tvpe)
Scott Womble

Title ot Signer (Priot or Type)

Chief Financial Officer

ATTENTION

Intentionsl misstatements or omissions of fact constitute federal criminal \'iolution;.k(;‘-&cc I8 ULS.Co001.)

508




E. STATE SIGNATURE L

1. Is any party described in 17 CFR 2301262 presently subject 10 any of the disqualification ............. Yes No
provisions of such rule? e et e d ]

See Appendix, Column 3, for state response

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any $tate in which this notice is filed, a
notice on Forin D (17 CFR 239.500) at such times as required by state law,

3. The undersigned issuer hereby undertakes o tumish to the staute administrators, upon writien request. informarion
furnished by the issuer 1o offerces.

=

The undersigned issucr represents that the issuer 1s familiar with the condinons that must be satisfied to he entitled o the
Uniform Limited Offering Exemption (ULOE) of the state in which this notice is filed and undersiands that the issuer
claiming the availability of this exetnption has the burden of establishing that these conditions have been sausfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its
behalf by the undersigned duly authorized person.

Issuer (Print or Type) Signatare Date

NeoMedia Technologies, tnc. 8" é } 13" o Augusi ]3 2008
LT '/'MN(

Name of Sigrer (Print or Type) Title of Signer (Print or Type)

Scott Womble Chief Financial Officer

Instriction:

Print the name and fitle of the signing representative under his signature for the state portion of thig form. One copy of every notice on
Form D must be manually signed.  Any copies not manuably signed must be photocopies ol the manually signed copy or bear typed or
printed signatures.
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APPENDIX

1 e 3 3 3
Typeal’
security and
agpresate
offering
price Disgualification under Stare
alfered in ‘ UTOR (It yes. attach
Internicd 10 sell to non- state ! Type of Investor and cxplanation of wayeer
acerecited investors i Suie | (Part C-ltem uinoum mnehdsed in Sue aranied]?
(Pt B-Item 1) 1} {Part C-ltem ) {Part F-ltem 1)
Secured Numper of Nuirher ot
Convertibie Accredited Nonazecredited
State Yes No Debeniures Inveslors Amount [nvestors Amount Yes No
AL X f 0 X
AK X 0 0 X
AL X o X
AR X 1} X
CA N ] X
co h {} ] N
cT X h i n - X
DE X ] 0 X
DC N [ i X
. FL. X ] L) X
GA X ] G 1] ! X
1 X ] o i o X
iD X 0 0 N
I X f 0 X
N X 0 i3 X
EN X 0 t} X
KS X 1 0 N
KY X i a X
LA X 0 X
ME X Y X
MD N 0 0 X
MA X i} 1) N
Ml X 1] ] hY
MN X 4 0 hY
NS X ] 0 X
MO X T 0 X
MT 1 X ! ] i} AN
NE X [0 X
NV X 0 X
NH X 1] 0 N
Ng b [} X
Y X . G — G
NY b 0 X
NC X o X
ND X 0 X
on X 0 0 X
OK hY 0 0 hY
OR X i x
PA X ] ’l X
R X 0 [ H X
Tol8




APPENDIX

t 2 i 4 3
Pypeof l
security and
agaregate ;
oftering |
price Disqualification under State
offered n LI OF (1 yos, attach
ntend fo sell to non- siate lype of Investor and explanaiion of warver
aceredited investorin Staze | (Part C-liem amuount purchuased m State granted:
(Part B-Tiem [y 1) (Part C-Ttei 2) {Part E-lteny 1
Seaured Numnber of Number of
Conventible Averedited Nonaceredited
Stae Yes No Debentures investors Amount [nvestors Amount Yes No
SC X 0 0 X
5D X 0 0 X
TN X 0 0 X
TX X ] 0 hY
LT X ! 9 0 N
YT X 0 0 X
VA X T R X
WA X it 0 X
Wy X ‘ 0 0 X
Wil X I B TR T T e T X
wy X 0 hY
PR X 0 X
FOREIGN X | SE.650L000 i ] N




