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FORM D SECURITIES A%%}slmi?nscommssmn OMB :rr?ubﬁpnovgéas-oom
Washington, D.C. 20549 Expires: :
Estimated average burden
— FORM D hours per response. . . . . . 16.00
“m”,”” NOTICE OF SALE OF SECURITIES Pr-ﬁfiEC USE ONLY
PURSUANT TO REGULATION D, P

07045222 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.}

Filing Under (Check box{es) that apply):  [] Rule 504 [T] Rule 505 {7] Rule 506 [} Section 4(6) (J VLoE { .

Type of Filing:  [] New Filing [/] Amendment _ \ o
s

A. BASIC IDENTIFICATION DATA A

1. Enter the information requested about the issucr -

Name of Issuer  ( D check if this is an amendment and name has changed, and indicate change.)} N /

Enlightened Fitness and Wellness, Inc. '

Address of Executive Offices (Number and Strect, City, Stats, Zip Code) Telephone Number (Including Area Code)

1735 Richard Drive, Biloxi, Mississippi 39532 . 228-702-2000

Address of Principal Business Opcrations (Number and Street, City, State, Zip Codc) Telephone Number (Including Arca Code)

(if diffcrent from Exccutive Offices)

Brief Description of Business
T 'Wellness Center Operator

Type of Business Organization
7] corporation [} limited partnership, already formed [] other (please specify):

[] business trust [} timited partnership, to be formed EER
Month Year i 2 ; EBBI

Actual or Estimatcd Date of Incorporation or Orgenization: [ 8] [0 15l Actual [] Estimated b

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: THOMSON
CN for Canada; FN for other foreign jurisdiction) {=ifs)

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 15U.5.C.
774(6). '

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is decmed filed with the U.S. Securitics
and Exchange Commission (SEC) on the carlier 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 duc, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Sccurities and Exchange Commission, 450 Fifth Street, N'W., Washington, D.C. 20549.

Copies Required: Fivc (5) copics of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signcd must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A ncw 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. Part 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. Issuers relying on ULOE must file a separate notice with the Securitics Administrator in cach state where sales
are to be, or have been made. If a state requires the payment of a fee us 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 1o file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate tederal notice will not result in a loss of an available state exemption unless such exemption is predictated on the

filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 {6-02) requirad to respond unless the form displays a currently valid OMB control number, 1of9
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| A. BASIC IDENTIFECATION DATA
2. Enter the information requested for the following:
e  Each promoater of the issuer, if the issuer has been organized within the past five years;
e  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or morc of a class of equity securities of the issuer.

e  Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

s  Each general and managing partner of partnership issuers. .

Check Box(cs) that Apply:  [] Promoter {7] Beneficial Owner [ Exccutive Officer [T} Dircetor {1 General and/or
Managing Partner

Fuli Name (Last name first, if individual)

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

Check Box(es) that Apply: [ ] Promoter [} Bencficial Owner [] Excoutive Officer [ Dircctor [Q General and/or
Managing Partner

Full Name (Last name first, if individoal)

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

Check Box(cs) thet Apply:  [] Promoter  [] Bencficial Owner  [] Executive Officer [ ] Dircctor [ General andfor
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(cs) that Apply:  [] Promoter  [7] Bencficial Owner [J Exccutive Officer [0 Director [[] General and/or
Munnging Parter

Full Name (Last name first, if individual)

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

Check Box(es) that Apply:  [[| Promoter [ ] Beneficial Owner  [] Exccutive Officer [] Dircctor {C] General andfor
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  [] Beneficial Owner 7] Executive Officer [J Director O General and/or
Managing Pariner

Full Name (Last name first, if individual)

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

Check Box(cs) that Apply:  [] Promoter  [] Beneficial Gwner  [] Executive Officer [ Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)

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

{Use blank sheet, or copy and use additiongl copies of this sheet, as necessary)
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4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuncration for solicitation of purchasers in connection with sales of sccurities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
o 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)
N/A

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 States) . et st bbb saa [ All States
(bl (21
m] [ON] {Ks]) [ME] Ml (MN] (M3
M7 [RE) Y (W) M [N ND]
{RM] (wi]

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 States) . vereemetaneanrensasarrorasrssTasRes s anies {1 All States
(HT]
0N ¥s] ME] Ml [MN] [MS]
NEl [V (NM] [ea]

Full Name (Last name first, if individual)

Business or Residence Address (Nuraber 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 States) ......... L tebeesesiiehessessaraassssrnasnasResnsnsrerrarens (] Al States
{HI}
(N} X5] [ME] Ml  {vNl
[RE] [NH] mM [EY]
(RI] [TN] V1] ]

(=
i
2
g

cet, or copy and use additional copies of this sheet, 8s necessary.)
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] C. OFFERING PRICE, NUMRER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furmshed in response to Part C — Question 4.a. This difference is the “adjusted gross 1.585.000.00

proceeds to the issuer.”....... . . $

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach 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 Part C — Question 4.b above.

Payments to
Officers,

Directors, & Payments to

Affiliates Others
Salaries and fees . - s 0os
Purchasc of real estate....... - as s
Purchase, rental or Ieasing and installation of machinery .
and equipment . % .ds
Counstruction or lcasing of plant buildings and facilities aos s
Acquisition of other businesses (including the value of securitics involved in this
offering that may be used in exchange for the assets or securities of another
issucr pursuant to a merger) . - v [ 8 C1s
Repayment of indebtedness . — | } Os
Working capital . - os 0.00 Os 1,585,000.00
Other (specify): - Os 0s

-[]% Os

Column Totals .......c.ocommercnnicorannsensinsernnss e eedetenener e ot b em a1 et e en e et £ aemematsanene s 0.00 Os 1,585,000.00

Total Payments Listed (column totals added) c...noveecececececec e

0s 1,585,000.00

l § D. FEDERAL SIGNATURE

The issucr has duly caused this notice to be signied by the undersigned duly authorized person. Ifthis 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 staff,
the information furnished by the issucr to any non-accredited invester pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signat Date
Enlightened Fitness and Wellness, Inc. \ February 12, 2007
Name of Signer (Print or Type) Title of Signer (Print or Type)
David McAfee, M.D. President
ATTENTION

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