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NOTICE OF SALE OF SECURITIES
ASPURSUANT TO REGULATION D,

y SECTION 4(6), AND/OR

7 /UNIFORM LIMITED OFFERING EXEMFTION
ﬂmm%lb ek i this 1s an amondment and name e changed, and indicate change. )
B.0.J.DEVELOPMENT, INC N

Filing Under (Check box(cs) thet sppiyY Rde 304 Rukc505 [ Rue306) Sectond(6)  UIKE

Type of Fiting: X New Filing Amendment
RULE 506

A BASIC IDENTIFICATION DATA

1. Enter the information requesied about the iuwer B.0.J. DEVELOFMENT, INC
Nmeof!sw(odmﬁt;mumﬂnﬁuuﬂ Wmmm)
‘KO 2 e , ) A 419-870-6583
mgiuf' i ougu P ent & ; y Tocphone Number (inchuding Area Code)
5808 MONROE STREET SYLVANIA, GHIO 43560

MERGER mnsnm&mmamm
. otion of Busi Telephone Numbar (Inchuding Arca Code)

WW mmw hz,d other (please specify ) PHOCESSED

Moot Yeor -
e o oo Ovpicaios m%gmm} ;,?(g;%-j )’)7 ?PR 17 2007

CN for Canada; FN for other forei

foreign _ N
GRERAL RSTRUCTIONS NANCIAL

Federalk:
MmMmﬂk:AﬂhmmnﬂimmoﬁﬁgdmﬁhhrdﬁummWnﬂuWDakﬁm«&l"r'CI-'RZSD.SIJIdaeq,wlS
US.C. 7TId{6).
DMTaﬁla:AmﬁccnmbeﬂdmlmmlSmwhhmdmhhMAmhwmmﬂnU&w
a:ﬂEmhmmCmm'ﬂsim(SHZ)m&seu‘liu'ofﬂt(hn'nhmwus&ahmmm«,ﬁwnmmmuxdmw
which it is due, on the dste it was mailed by United States registered or cestified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Strect, N.W., Washington, D.C. 20549.
mmmﬁmmmummnsmmdmmumwwmmmuﬁmmu
photocopies of the manunily signed copy or bear typed or printed signatoes.

Informasion :AmﬂﬁummhdlhﬁrmﬁmMNwﬂnuﬂmﬁoﬂymmﬁnmofmimnzﬂoMmy
dmxyslhwun.rheMM&MQMWMWMMMMWMMAMEMENﬁ:
Appendix need not be filed with the SEC.

Fiting Fee: There is no foderal filing fee.

State:
mismsmnumnmmmmmuwmtmmsmpﬁmmhmammmwmmm
UwEmﬂmhavcuhptedlhisfumkwmdyhgmUWEmﬂeamm&mwiﬁﬂcSemﬁﬁmmmhmmmm
u'ewbe,orlnvebemmnde.lfaslmmuiruﬂ:paymofafumnptmdiﬁmhﬂrchimforﬂr.unmim,a&ehﬂ\epmpcrmmshnll
accompmythi:fom.‘lhismﬁeednﬂbeﬁledind:mpﬁﬂminmudmu&ﬁmhw.mwbhmﬁmwmdmamm
this notice and must be completed.

ATTENTION
Fﬂnmmmﬁuhmmmmmmmmdﬂnwmm,mmﬁaun
memmmmhadmmmmmmmuwmm

filing of a federal notice. /\J
who respond o tha collection of information cortaned in this form are not

Persons
SEC 1972 (6-02) required to respond uniese the form displays a urently valid OMB control number. 1 of9




| A. BASIC [DENTIFICATION DATA

2. Emter the information toquested for the fallowing:
»  Each promoter of the ismucr, if the issucr has been organized within the pest five years,

«  Bach beneficial owner baving the power to voto or disposc, or direct the vote or disposition of, 10%4 or more of a class of equity seauritics of the

uer
¢  Exch groom) and mansging partney of partnershap issuery.
Check Boxges) thet Apply: Promoter Berwficial Owner v Exscutive Officer General andéor
Maraging Partnex
Full Neane (Last neme first, 1f indivichnd)
DICKERSON, TAMMY L
Business or esidence Address (Number and Street, City, State, Zip Codo)
5808 MONROE STREET SYLVANIA OHIO 43560
Check Baxies) that Apply: Promoter Bencficd Owner ¥ Executive Officer Generat andloc
Managing Patnes
Frdl Name (Last name first, if mdividual)
DICKERSON, ERMA J.
Business or cmdence Addross (Niznber and Street, City, State, Zip Code)
5808 MONROE STREET SYLVANIA OHIO 43560
Check Box(es) et Apply: Promaoter Beneficial Owner Execattive Officer General and/or
Manzging Partney
Full Fame (Last meme tms2, of mdividual)
wla
Bausiness or esidence Address (Number and Sireet, City, State, Zip Code)
v [s
Check ) that Apply: Poovnotey Bencficial Owner Executive Officer General and/or
ﬁflrd Managing Pertner
Full Name (Last rame frst, f mxividual)
Mle
Binmess or csidence Addess (Number and Street, City, State, Zip Code)
)
Check Bo(es) that Apply: Promoter Beneficial Owner Exzautive Officer General andior
/U’£. Mzmagng Partney
Full Ngme (Last name first, i dividua)
£

Business or esidence Address (Number and Street, City, Stete, Zip Code)

Check Boxdes) that Apply: Promoky Benoficiet Owner Executive Officer
General

Full Neme (Last name first, f mdrvidual)
COOK, LIRDA S. Esq.

Business of esdence Address (Number and Strect, City, State, Zip Code)
5808 Monrce Street Sylvania, Ohio 43560 Suite A

Check Box(es) that Apply: Promoter Beneficial Owner Execitive Officer

General and/or
Managing Pariner

Full Naroe {Last nxme finst, of mciivicaml}
N/A

Business or emdence Addrexs (Number ond Street, City, State, Zip Code)
N/A

{Ufse blank sheet, or copy and Use addhinna) copics of Ghs sheet, % neoesary)

2019




l B. INFORMATION ABOUT OFFERING

. Hes the issuer soid, or docs the issuer intend to sell, 1o non-accredited investors in this offering? NO
Ans er also in Appendix, Column 2, if filing under ULOE.
5 What is the minirum investment that iil bo sccepted from any individual? 10,000, 000.00 s

3. Does the offering permit joint o pership of a single unit? NO e

4. Epler the information requested for each person ho has been of ill be paid or given, directly or indirectly, any
commission or similer remuneration for solicitetion of purchasers in connection ith sales of securities in the offering.
if & person to bo listed ismunndmdpammmofammmmmy‘mndiﬂnm SEC and/or ith a state
orma,lismwmcfmchdmrotdedu. !fmﬂmﬁve(S)pummbbclimdmmciandpermofm
a broker or dealer, you may set forth the informudion for that broker or dealer only.

Full Name {Last name first, if individual)
FIFTH THIRD BANK

Business or Residence Address (Number and Street, City, State, Zip Code)
+5520 MONROE STREET SYLVANIA, OHIO 43603

Name of Associated Broker or Dealer
MR. RYAN SMITH

Siates in Which Person Listed Has Solicited ot Intemds to Solicit Purchasers
NONE PRE_S_ENTLYI UNDER REVEIW

(Check “All States” or check individual States) - .—— All States

g KK K A A @ LT o7 Ma M & [ [
m M @ 51 EEY B0y ER1 MM M KR
g Y W1 B M R &1 §p) oI oK1 (0B PA)

1 o m 1 A 8T B ER1

m GO B N

Fudl Neme (Last name first, if individuai)
FARHOUMOND FRED

Busincss or Residence Address (Numbet and Street, City, Stats, Zip Code)
116 PBAST BERRY STREET FORT WAYNE, IL. 46802

Name of Associsted Broker or Dealer
ONE FINANCIAL RESOURCE CONSULTING

Stetes in Which Person Listed Has Solicited ar Intends to Solicit Purchasers /
All States

(Check "All States” or check individua! States) ALL STATES

7 B A1 BKl LAl g 1 pE1 M [l GAl i1l

mmmmﬁmmmwm

g El Y g BD M 7 & 1 0§l XK1 R A1

L) BBl M X gl FT1 O EAT A |1 M g K

Fuil 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 Lisied Has Solicited or Intends to Solicit Purchasers

(Check "All States” or check individund SEEIES)  _..oooei.s secmecssrenas Sooesesessesnsasroooiesiosssesssseerniessiiess All States

K] K1 K 1 LA m € P e /| @] 1100 B 110

m [F] gY] X1 SE1 #AD A M g o B

g 7 ¥l EE o s &7 s o &K G FA

120 I m g m m A YA V1 ®1 B K
(Us:blmkﬂm.ormmdmuddiﬁondwpbofthbdmx,nwy.)
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C. OFFERING PHICE, NUMBER OF INVESTORS, EXPENSES AND USE OF FROCEEDS

1. Enter the aggregate offecing price of securities included in this offering and the total amount already
sold. Ener "0 if the answer is "none” 9P=Zero, - 1f the transaction is an exchange offering, check

thisbox  and indicate in the columns below the smounts of the securitics offered for exchange and
already exchanged.

Type of Security

Aggregsie Amount Already
Offering Price Sold
_¢0.00D s0.00
$0.00 $0.00

§0.00

$0.00
SSUUTUUUTUOO.

$500, 000,007,

s0.00
$0.00
¢ 0.%0
. 50.90

Otber(specity CORPORRTE NOTE ) LINKED BY STOCK INDICIE
Answer aizo in Appendix, Column 3, if filing under ULOE.

2. Enter the number of sccredited and non-accredited investors who have purchased securities in this

offering and the aggregate doflar amounts of their purchases. Far 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 iy “none” T Tro.”

Aggregae
Dollar Amoit
of Purchases.

$500, 000,000,

Accredited

0.00

Total (for filings under Rule 504 only) ..........

50.00

Answer alzo in Appendix, Column 4, if filing under ULOE.

3. 1f this filing is for an offering under Rule 504 or 505, enter the information roquested for all securities

4

s0ld by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior o the
first sale of securitics in this offering. Classify securities by type listed in Part € Question |

Type of Offering

Ruiesos N/A

Dollar Amourt
Sold
$0.00

N/A

$0.00

RegulationA -/ .o s crame e e e
N/A

$0.00

Rutes504 ...
N/A

$0.00

a. Furnish a statement of oll expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solcly to organization expenscs of the msurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, farnish an estimate and check the box to the keft of the estimate.
TransferAgent's FOees ... ..o oo e e e
Printing and Engraving Costs ... ..l et e mmmmmemaeseseteeeemieameeomamasan

EDGINEETIIEFEES .. oeceiesomns ot s mrmm oo oo e e osm e s en e L e e

OtherExpenses (identify) REFERRAL FEE

4 0of9

§100.00
$50.00

t 5,000.00
1,359.00
$4, 900,000
$500,000.0b
$ 5,000.00

s 5,411,450




C. OFFERING PEICE, NUMBER OF INVESTORS, EXPENSES AND USE OF FROCEEDS J

b.Emuthcdiﬂ‘mcebetmﬁwlggmmnﬁ'q-ingpriwgivmhmpormroPmCthﬁon1

procoedsio the issuer.” I s - $500,000,0
5. lndmbdwdmmmufmedpmdyonpmwdmﬂnwwmpmpondwbeusadﬁr
cach of the purposes shown. iflheamountfm‘anypurpoulamthwvm.ﬁnnwhmaumﬂeand
check the box to the left of the estimate. The total of the payments listed must oqual the adjusted gross
Mmmimmﬁuﬂhhmmmmc Question 4.b above.
Paymenis o
Officers,
Irirectors, & Payments o
Affiliates Onthers
SIRHESANA FOOS .o ooeoooeeomeemermeeaeaseeateasaenseemcseaamtaes oo mmemmmtsmrenns e e amenn oo s $500,000  $150,000
Purchaseof real estate SR i, 8000 £300, 000,
chhm.mmlorleumgmd mllatmnofmdimy
andequipment ._........ . $0.00 $2, 500000
Cumﬂammbmtngofphmhuddmm&cﬂmcs e e tmr e nn e meemmn e annans 50.00 s 0.00
Acquisition of other businesses (including the value of securitics involved in this
oﬂ'mngt!mtmuybeusedmexchmge forlhnasseuorsncmmaofanoﬁm
tssucrmumtmlncrger) e remaeem—anan I e et am e s0.00 SO-OD
Workingcapital _. U $0.00 $0.00
Other(specify): INSURANCES, ANNUITIES $0.00 $50, 00000
_____ $0.00 $0.00
COMMOTOMES —ovvr ' oooeoeeeeooeeoommecmmmasmcemcss mesmemeememess sseasmosemmaammseneeessmnsmennamtnsannas 3500, 000 $354,150,
Total Payments Listed {cotumn totals added) ... ooroeooieamnn e s $404,154,
[ D. FEDERAL SIGNATURE ]

Thcmhmmmmmumwhmdwmmlfmmuﬁumd:rlmlcsos the followmg
ugmnmnmanmdmkmabymemwwmmmﬁzus Sccurities 2nd Exchange Commission, upon writicn request of its staff,

the information furnished by the issuer to any non-aecredited mmmmmmh}\b)(ndﬂd:s&

Wké% 3//9 /d 7
T /CE0

ATTENTION

Wmummmwmmammmmmmwmwm.)
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E. STATE BIGNATURE

l.lsanypa.nydmcribudthCFRZWJﬂpmmmlymbjectmmyofﬂndinqudiﬁmim NO Yes No
provisionsof sUch MRlET ... o e e ———

See Appendix, Column 5, for siate response,

Z.Wemimdwmmmkumﬁmﬂlmwmdnﬁnmofm state in which this notice is filed a notice on Form
D (17 CFR 239.500} at such times a8 required by state law.

3. The undersigned issuer hereby undertakes o furnish to the siate administrators, upon written request, information furnished by the
gsuer to offeroes.

4. The undersigned issucr represents that the issuer is fomiliar with the conditions that must be satisfied to be entitled to the Uniform
{imited Offering Excmption (ULOE) of the stats in which this rotice is filed and understends that the issuer claiming the availability
of this cxemption hes the burden of establishing that these conditions have been satisfied.

1'hcwmmmbmdﬁwﬁmudhmmwwhmwmdwmmhmmhﬁgﬂmitsbdm!fbylheurdusipui
duly authorized person.

rmfw m:c/omﬂmf M A MB//C[/&?
D Diesedod

mm t//l D ‘cj(rfﬁi/ 7 ] C’f a

Instruction:
Print the name and title of the signing representative under his signature for the state partion of this form. One copy of cvery notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed

signatures.
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AFPENDIX

| 2 3 4 5
Disaualif
Type of seamity under State ULOE
Interd to sell end pgpregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State | offered in statc amount purchased in State waiver granted)
(Part B-ltem 1) {Past C-Ttem §) (Part Cltem 2) (Pat E-ltem 1)
State | me no  [Comporstenck Nomber of | Amount Number of Amonnt
Aceredited Non-Aceredited
Investors Investors
AL h/a
-
AK
AZ pa
AR p/a
Ve
CA
co po bo Corporste note two 950,000,000 nong zxF0 [~ bo
{ ]
CT
DE
pc [*
n'a
Fl.
GA
i /s
D
L]
iL
N /s
ia P
ks "
KY pre
LA p/n
ME [
mo [
Ma P
M [
mN P
/s
MS
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APPENDIX

Intend to sci
to non-accredited
investors in State
(Part B-Itemn 1)

3

Type of security
nd aggregnie
offoring price:
offered in state
(Pant CAtem 1)

Type of inrvestor and
anount purchased i State
(Part Cdtem 2)

under State ULOE
(if yes, attach
exploation of
waiver granted)
(Part B-ltemn 1)

State

orporste note

Number of

Investors

Amount Nuomber of
Non-Aceredited
Investors

Amoonl

Jr3

pla

OK

NO

Fo.w Corporate Note

50,000,000 NONE

OR

PA

SC

2

S

S

3

WA

wy

wl
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APPENDIX

1 2 3
Discualificats
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State | offcred in state emount purchased in State waiver granted)
(Part B-Jtem 1) (Part C-Item 1) (Part Cltem 2) (Part B-fem 1)

State [ po  [Corfporate notc Number of | Amount Number of Amount
Accredited Non-Accredited

Investors lovestors

WY n/a

919 T N@




