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FORM D UNITED STATES [ OMB APPROVAL 1

SECURITIES AND EXCHANGE COMMISSION : OMB Number- 3235-0076

. Washington, D.C. 20549 Expires:
AR )! Estimated average burden
RM D nours perresponse. ... .. 16.00
PURSUANT TO/REGULATION D, | L

06046224 SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED @FFERING EXEMPTION | — (L//A\\\\

Name of Offering (D check if this is an amendment and name has chane‘ed and indicaie change.) /c;?}l‘ }?EC‘@/U Yﬁ\

Filing Under (Check box(es) that apply): (¥ Rule 504 [T} Rule 505 [] Rule 506 [T] Section 4(6) (] ULOE \ F/@ 7
b1
g

Type of Filing: X NewFiling [} Amendment I
I

A. BASIC I_DENTIFICATION DATA

{. Enter the inlormalion requesied about the issuer ))

\9\97 3 M
=

. T o
Name of lssuer (D check if this is an amendment and name has chungcd,‘j and indicate change.)

Annie Realty, LLC {

Address of Executive Offices (Number and S“,\chtL, City, State, Zip Code) Telephone Number (Including Area Code)
4242 Carlisle Pike, Suite 151, Camp Hill,PA 17011 717-761-~4300
Address ol Principal Business Operations (Number and SLreel, City, State, Zip Code) Telephone Number (Including Area Code)
(if difterent from Executive Offices)
4242 Carlisle Pike, Suite 151, Camp Hill,PA 1701[ 717~761~4300

Brief Description of Business

Real Estate Brokerage and Sales .

Type of Business Organization '
[C] corporation [ timited partaership, already formed [B other (please specify): lelte? Company
[} business trust [] limited parinership, (o be for(rned ﬁ@bgsy
Month Yjear

Actual or Estimated Date of Incorporation or Organization:  [Q] Jj 016 [X] Actual [T} Estimated SEP 0 6 ZMS

Jurisdiction of Incorporation or Organization: {Enter two-letter U.S. Postdl Service abbreviation for State:

CN for Canada; FN for ot‘i‘her foreign jurisdiction) R T
GENERAL INSTRUCTIONS ' [F!NANCEA
Federal: ; S‘
Who Must File: All issuers making an offering ofsecurmes in reliance on an}we\emption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. ar 15 U.S.C.
77d(6).

When To File: A notice must be filed no later than 15 days after the first %ale of securities in the offering. A notice is deemed fijed with the U.S. Securities
and Exchange Commission (SEC) on the earfier of the date it is received by the SEC at the address given below or. if received at that address afier the date on

which it is due, on the date it was mailed by United States registered or ce’ytiﬂcd mail to that address.

Hhere To File: U.S. Securities and Exchange Commission. 450 Fifth Stre}{et, N.W., Washington, D.C. 20549.
Iy
Copies Reguired: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Ary copies not manually signed must be

photocopies of the manually signed copy or bear typed or printed signatures.

|

Information Required: A ncw filing must contain all information rcqucsted Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes fromLt he information previously supplied in Parts A and B. Part E and the Appendix need

not be filed with the SEC. h:
I

Filing Fee: There is no federal filing fee.

State: i
This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for saies of securities in those states that have adopted
ULOE and that have adopied this form. Issuers relying on ULOE must{ file a separate notice with the Securities Administrator in each state where sales
are 10 be, or have been made. 1f 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 staiés in accordance with state law. The Appendix to the notice constitutes a part of
I

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Convetsely, failure to file the
appropriate federal notice will not result in a loss of an avauable state exemption unless such exemption is predictated on the

filing of a federai notice. {}

this notice and must be completed.

- Persons who respond to the coHect(oﬂn of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number, 10of9
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Enter the information requested for the following:

(8%

. . . . ‘
s Each promoter of the {¥suer, if the issuer has been organized within the past five years;
i

Each beneficial owner having the power to vote or dispose, or direc“t the vote or disposition of, 10% or more of a class of equity securities of the issuer

] Each executive officer and director of carporate issuers and of cq‘rpcrate general and managing partners of partnership issuers; and

. .. I
e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ Promorer [ Bencficial Owner X Executive Officesr  [7] Director [ General and/or
) ‘ Managing Partner
Sealover, Keith A. !
Full Name (Last name first, if individual) - b
4242 Carlisle Pike, Suite 151, Camp Hill, PA 17011
Business or Residence Address  (Number and Streer, City, State, Zip Cod“é)
/‘
Check Box(es) that Apply: 7] Promoter [} Beneficial Owner j@ Executjve Officer [} Director [X General and/or
, R . Managing Partner
Smith, Patrick M. f
Full Name {Last name first, if individual)
4242 Carlisle Pike, Suite 151, Famp Hili, P2 17011
Business or Residence Address  (Number and Street, City, State, Zip Code)
|
Check Box({ts) that Apply: [ Promoer  [7] Beneficial Owner ) [} Execuiive Officer [} Director [] General and/or
I Managing Partner
|
Full Name (Last name first, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Jw
Check Box(es) that Apply: D Promoter [} Beneficial Owner ,\ [ Executive Officer [ Director [J General and/or
Managing Partner
Full Name (Last name {irs{, if individual) .
!
Business or Residence Address (Number and Street, City, State, Zip Code)
fi
Check Box(es) that Apply:  [] Promoter [ ] 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: [} Promoter  [7] Beneficial Owner | [] Executive Officer

D Director

[0 General and/or
Managing Partner

Full Name (Last name (irst, il individual)

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

Check Box(es) that Apply: D Promoter [] Beneficial Owner | D Executive Officer

D Director

[T] General and/or
Managing Partner

Full Name (Last name first, if individual) d

- Business or Residence Address  (Number and Street, City, State, Zip Cbde)
a

|
i

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

‘J 20f9
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Yes No

|

1. Has the issuer sold, or dees the issuer intend to sell, to non-ac‘c;:rsdited investors in this offering? ..ol B E
I ; .
Answer also in Appendix, “Column 2, if filing under ULOE.
. - . . R Lo 2,000.00
2. Whatis the minimum investment that will be aceepted from any individual? oo, $
\ Yes No
3. Does the offering permit joint ownership of @ single unit? . Xl
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation ofpurchascx‘"s in connection with sales of securities in the offering.
If a person to be listed is an associaled 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.
Full Name (Last name first, if individual)
None “
Business or Residence Address (Number and Street, City, State, Zi‘fp Code)
Name ol Associated Broker or Dealer ’
/
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual STALES) ..o...ovc ittt st ] All States

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Z;fip Code)
i
i

I
i
li

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Burchasers

(Check “All States” or check individual States) T R TS D All States
| ‘
“
WA W1

Full Name (Last name first, if individual) {

Business or Residence Address (Number and Street, City, State, Z,ip 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) .ot e P {7 All States
AL] FI
IN KS KY I [ME : MS
i
f: WA WY WY

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

|
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C. OFFERING PRICE, NUI\'(BE'R--OF’INVESTO‘

25, IXPENSES ‘AND USE.OF PROCEEDS © © .-

A\X)

Fnier the nggrepate offering price of securities included in this oﬂ'm-ix}’g and the toial amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction s an exchange offering, check

this box [TJand indicate in the columns below the amounts of the securivies offered for exchange and
!

already exchanged.
' | Apgregate

Amaunt Already

Type of Security J Offering Price Sold
DEBL we e ettt e 5. 0.00 a.0a0
Equity / Ry 0.00 0.00
O Common [T Preferred
|
Convertible Securities (including WarTaNLS) v eenes ‘] .................................................. § 0.00 N 0.00
Fartpership Inlerests " ................................................... § 0.00 ¢ 0.00
Other (Specify  DDC Units [ ( .................................................... §200,000.005 0.00
TOTD e ase s mssarinssensinnnsrasan) [ oo SZOO’OOO'OOi’& - C.00
Answer alss in Appendix, Column 3, il Tling unde:l’rr ULOE.
Enter the number of aceredited and non-sccredited investors who ijave purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504. indicare
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the ioial lines, Entes “07 i answer is “none” or “zerg.”
‘ Aggregae
Number Dollar Amount
b Investors of Purchases
ACCTEOIED INVESIOTS ivireiiviinriesrns ettt ossssasstsstesssssssssscrsot o nissosss s iss s ot s b s rmes s 0 by 0.00
NON-BEETEATEED IIVESTOIS 1ervirerereseeereeeestsessessseeessesssesessns st sesesbasersssetescsens st sbsstas st semmas s sions - 0 0.00
Total {Tor filings under RuIE 304 B0IY) cir it receis sttt s 0 5 0. OD'
Answer also in Appendix, Column 4, if filing tf@ndcr ULOE.
I
ifthisfiling is for an offering under Rule 304 or 503, enterthe infonﬁation ‘reqyested forall securities
sold by the issuer, to date, in offerings of the types indicated, in thé twelve (12) months prior tothe
first sale of securities in this offering, Clagsify securities by type listed in Part C — Question 1.
; Type of Dollar Amount
Type of Offering Security Sold
Tule 303 UJ None £ 0.00
Repulation A } None $ 0.00
RUIE S04 ot oee s Dt e 0BG UNAES g -0.00
Tom].”.“.._”.”‘”,“”.“.“.”,“.”.”.”.“.”.“.”.“.“‘JL"unuuunH“"”"“"“"“;“"""”“““, 0 3 0.00
a. Furnish a statement of all expenses in connection with the| issuance and distribution of the
securities 1n this offering, Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject 1o future contingencies. (chc amount of an expenditure is
not known, furnish an estimate and check the box to the'teft of cl‘jc estimate.
‘ T 0.00

Trans{er Agent's Fees

Priming and Engraving Costs

LUBEIE FBES ottt ev e et e e s s e e s it a e e et eas b e st sa e eRn ke et e ket 2t e et e neransrebn s on

ACCOUDUNE FEES 1ititieisierinresesiee it esscnmssisossessesas semrasasisssesse i st absassrnsses s ans 4200 s b ena s s

2
o

=N
el

!

HOODOO MR O

5 B e

100.00
" 4,900.00
0.00
0.00
0.00
0.00
5,000.00
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[ ...+ CHQNFRRING PRIGL NUMBER:OF INVESTORS,

v

TXPENSTS ANDIUSE:OF PROCEEDS: ;

[ b, Enter fh difference between the aggragate offering pncc Eiven in n:sponsc 10 Part C— Question |
1nd wial expenses furnished in response 1o Part C — Question 4.8, This d:ﬁercnc: is the “adjusted pross

proceeds.ao the issuer,”

. \
Ingizsie below the amouni of the sdjusted gross proceed Lo the issuer used or proposed (o be veed Tor
wn, furnish an cetimaiz and

vach of the purposes shown, 7 {he emoun! for any purpese is hot Lno(,
cheek the bux wthe Jefi of the estimate, The tote] of the peyments lisied must squal the adjusted gross
procesds o the issuer sef forth in response Lo Part C — Question 4.b nbove

% J1a5,000.00

Paoyments 10

Officers,
i ‘ Directars, & Faymems o
| , Affilintes ~ Others
Salaries and Sees ... l 0% 0.00 M3 0.00
PUTCDASE T 28] £S181E 1uvuimersusscemmmesrassrirmsmesioseeressssssisispessns ' ORI oy 3 0.00 74 0.00
Purchase, rentel or leasing ond insiaflarion of machinery | ’
- .O%___0-00 5 0.00

s

\
|

. tnd equipment
Consiruetion or leasing of piant buildings and facilities ...
A:.qu:smon of’ uthm busmcsscs (mz]udmg the value of s:cunu:.; mvufw:d in this

D £ o] 2
e e
Repayment of indebledness st s as 0.00 7% 0.00
Working capital ’ . : ‘ 53¢ 0.00 [JF _0.n0
Other (specifyy:; . ' (‘ oes 0.00 s 0.00

s

Nl

- ES5___p oo 95,000 00

;
g IATI'UR.ELMA"\"‘“: L b 4 R

r EE iy

The issuerhas duly caused this notice to be signed by the undersigned duly autho,

signature constitules an underlaking by the issuer Lo furnish to the U.8, Securities and Exchange Commission, upon written reguest of its staff,
(b)(2) of Rule 502, .

the informearion fumished by the issuer to amy non- accrcanﬁd investor pursua.m to paragraph
Date

rized person. I this norice s filed under Ruje 305, the foliowing

Issuer (Print or Typc)

July 19, 2006

Annie Realty, LLC

Ndme ol Sigper {Print or Type)
Keith 2. Sesalover -

Patrick M. Smith i . |
L

!

: —— ATTWWTGNU

Mentonslmis.

sntionzlmissizier &nk@,mgmisSlaﬁéjof au,t constiute feda:ral trifminal violations, (See 38 U.S.C. 10p1.)

50f5. j
|
|
|
f
|
|
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N % tc.. L STATESIGNATURE = =~ -
}\
Is any party described in 17 CFR 230.262 presently subject Lés any of the disqualification Yes No
PIOVISIONS B SUCI TLIET ittt ettt et et feee e et sttt et e Y]
I

See Appendix, Colu(mn , Tor state response.

The undersigned issuer herehy undertakes (o Jurnish (o any staje adminissralor ofany stale in which this notice is filed s notice on Form

1

D (17 CFR 239.500} at such 'Limcs as required by state law,

Mhe undersigned issuer hereby undertakes to furnish Lo the sly‘uu: administrators, upon written request, information furnished by the
; :

i
J\
|

(]

issuer 10 offerees,
4. The undersigned issuer represents that the issuer is familiar \rivxth the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of Lhe stale in which Lhis notice is [iled and underslands that the issuer claiming the availability

of this exemption has the burden of establishing that these conditions have been satistied.

|

The issver has read this notification and knows the contents Lo be true and has duly caused thisnotice 1o be signed on i1s behalf by the undersigned

dufy authorized person: ,‘

e

July 19 |, 2006

Signature

lssuer { Print or Type!
Annie Realty, LLC

e S

itie (Print o Tpr)

Name {Print or Type)
Keith A. Sealover

Patrick M. Smith Mahagers

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
my-copies- noL*manuaHy signed musi be pliotocapies of the mcmuaily sxgncd copy -or bear-typed or prinled-.,

_:D :must be-manually-signe

blfﬂ;llul La.

P 3, .
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o 2 "3 | 4 5
Disqualification
. Type of security , under State ULOE
Intend to sell and aggregate J (if yes, attach
to non-accredited offering price i Type of investor and explanation of
investors in State offered in state . amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) i (Part C-Item 2) (Part E-Item 1)
Number of: Number of
Accredited Non-Accredited
State Yes No Investors“l Amount Investors Amount Yes No
o] i |
— T ]
AK | f
AZ ]
AR | 1l |
CA

FL || i !
GA | ‘ |
HI [
]
( D il |
W
s
Wl
[ ]
KS | };
{ ]
KY |} | :
LA :‘
ME
MD ‘.
MA | L
Ml | ]
! T i
MN | I ;J Lo ]
i i J st e |
MS |l ? | |
| Rl L i I

r 7of 9



"APPENDIX

S

Intend to sell
10 non-accredited
investors in State

(Part B-ltem 1)

-offering price

(Part C-ltem 1)

"
bl

Type of security
and aggregate

offered in state

Type of investor and
amount purchased in State

I
L

(Part C-Item 2)

Disqualification -

under State ULOE

~ (if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Number of w(
Accredited |
Investors

Amount

‘Number of

Non-Accredited

Investors

MO | | |
MT | |

K3

{NV

NH

I

N

ol ] I |

T — PR
OK | | ’ i f“‘“‘“‘
: I : :
‘\ [ —— OO

Il

‘ p—— pro—
| i

! i ;

" 13

‘ e T
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Intend to sell
to non-accredited
investors In State

(Part B-Item 1)

(U8 )

Type of security
and aggregate
offering price
offered in state
(Part C-Ttem 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
walver granted)
{(Part E-Item 1)

90of9

Number of Number of
Accredited Non-Accredited
State Yes No Investorsf{ Amount Investors Amount Yes No
1 a ‘1 I r—-—-— ;
! : | e ——
PR " | |
)
|
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APPENDIX - 5

10 non-accredited

T ¥3

18}

Type of security
and aggrepate
-offering price
offered in state
(Part C-Ttem 1)

Intend 1o sell

investors in State
(Part B-ltem 1)

“f 4

‘,‘ Type of investor and

I .
! amount purchased in State

(Part C-Item 2)

5
Disqualification
under State ULOE

- (if yes, anach
explanation of
waiver granted)
(Part E-ltem 1)

Number of

Number of
Accredited | Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
i R =
MO { | j i
MT ¢ : | ;
| NE |
Bl o
: !: I T J ; ° T
NH || ‘ ’

( ND J )
- .......... = ;
ool I
OR | rjw T
; . - =

IR

PA x| 5
: q3.. i

] [ ———
( -f ’
] | .
i ¥ o o s
(‘ i
) i
i i
{ i
i o -

I :

i H

i i
fE———— [—

i i

' ! i

1 ;




