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SECTION 4(6), AND/OR
ORM LIMITED OFFERING EXEMPTION l I |

Name of Offering ([ che iNBis i an amendment and name has changed, and indicate change.)
P.R. Performance, inc. Note agd Option Offering

Filing Under (Check box(cs) that apply): /] Rule 504 [] Rule 505 7] Rule 506 [] Section 4(6) [] ULOE p
Type of Filing: New Filing [] Amendment &?

A. BASIC IDENTIFICATION DATA

1.  Enter the information requested about the issuer

Name of Issuer (D cheek if this is an amendment and name has changed, and indicate change.)
P.R. Performancs, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Incleding Arca Code)
640 N. Peninsula Drive, Daytona Beach, Florida 32118 336-540-9476
Address of Principal Business Operations (Number :md Street, City, State, Zip Codc) Telephone Number {Including Arca Code)
{if different from Executive Offices) .
339 Martin Luther King Jr. Drive., Greensboro, North Carolina 27408 336-540—-9476
Brief Description of Business
Bank Holding Company
Typc of Business Organization P

/] corporation [} timited partnership, already formed [[] other (please specify):

[] business trust [ timited partnership, to be formed \‘:' MAY 0 8 m7

Month — Year THOMSON
Actual or Estimated Date of Incorporation or Organization: | [0] b ia] Actual [7] Estimated FENANC' AL
Jurisdiction of Incorporation or Organization: (Enter two-tctter U.S. Postal Service abbreviation for State: :
CN for Canzada; FN for other foreign jurisdiction) 3 W]

GENERAL INSTRUCTIONS
Federal:

Who Must Fife: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 ctseq. or 15 U.S.C.
774(6).

When To File: A notice must be filed no later than 15 days after the first sale of securitics in the offering. A notice is deemed filed with the U.S. Sccurities

and Exchange Commission (SEC) on the carfier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is duc, on the date it was mailed by United States registered or certificd mail to that address.

Where To File: U.S. Securitics and Exchange Commission, 450 Fifth Street, N.W_, Washington, D.C. 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, onc of which must be manually signed. Any copics not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.
Information Reguired: A new 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 en ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. [f 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 to 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. Conversely, fallure to tile the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a tederal notice.
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A. BASIC IDENTIFICATION DATA

2.  Enter the information requested for the following:

e  Esch promoter of the issuer, if the issuer has been organized within the past five years;

»  Each beneficial owner having the power to votc or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

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

e  Each geperal and managing partner of partnership issuers.

Check Box{es) that Apply:  [[] Promoter [ Beneficial Owner Executive Officer Director [0 General and/or
Managing Partner
Full Name (Last name first, if individual)
Benedict, Tyler
Business or Residence Address  (Number and Strect. Citv. State. Zin Code)
339 Mantin Luther Kind Jr. Drive, Greensboro, North Carolina 27406
Check Box{es) that Apply: [] Promoter Beneficial Owner [:] Exccutive Officer A} Dircctor General and/or
Managing Partner
Full Name (Last name first, if individual)
Benedict, Kristi
Business or Residence Address  (Number and Street, City, State, Zip Code)
339 Martin Luther King Jr. Drive, Greensboro, North Carofina 27408
Check Box(cs) that Apply: (] Promoter  [] Beneficial Owner  [/] Executive Officer Director General and/or
Managing Partner
Full Name {Last name first. if individual}
Benedict, Jim
Business or Residence Address  (Number and Street, City, State, Zip Code)
28 Bay Pointe Drive, Ormond Beach, Florida 32174
Check Box(cs) that Apply:  [] Promoter  [7] Beneficial Owner [7] Executive Officer  [] Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Butcher, Rob
Business or Residence Address  (Number and Street, City, State, Zip Code)
3271 Weston Street, Charlotte, North Carolina 28209
Check Box(es) thet Apply:  [] Promoter  [7] Beneficial Owner [ Executive Officer Director General and/or
Managing Partner
Full Name (Last name first. if individual)
Kotas, Jim
Business or Residence Address  (Number and Street, City, State, Zip Code)
1440 S, Peninsula Drive, Daytona Beach, Florida 32118
Check Box(es) that Apply:  [] Promoter  [7] Beneficial Owner [7] Exccutive Officer ¥4 Director General and/or
Managing Partner
Full Name (Last name first, if individual)
LeCompte, E. Joseph, Dr.
Busincss or Residence Address  (Number and Street. Citv. State. Zio Code)
3890 Turtle Creek Drive, Port Orange, Florida 32127
Check Box{es) that Apply:  [] Promater  [] Beneficial Owner [] Executive Officer Dircctor [ Genera! and/or

Managing Partner

Full Name (Last name first, if individual)

Martese, Roxy, Dr.

husin&ss or Residence Address

(Number and Street, City, State, Zip Code)
Ommond Beach, Florida 32176

(1Ize hlank sheet. or conv and use additinnal conies of this sheet. as necessary)



B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sefl, to non-accredited investors in this offering? .....c..coovevvicenenee

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

Answer also in Appendix, Column 2, if filing under ULOE.

Does the offering permit joint ownership of a single UNit? . eeareeer it et

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 securities in the offering.
1f 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
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.

Yes No

O i
5000

s

Yes No

(= O

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)

[J Al States

[AL] [AK] [(AZ] (DE] (bc] [FL] [GA] [HI] [OD]
OL) [ON} [1A] (XS} [ME] (M  [MN] IMS] MO
[IXH M) [nD]  [OH]  [OK]  [OR]
(¥ X [0 [ [[FA Wa Wyl [

Full Name (Last name first, if individual}

Buziness or Residence Address (Numher and Street, Citv, State. Zin 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} ............. [ All States
(aKl [AZ] (AR] [CA] [bc] [FL] [cAl tH1I] [IDJ
o] J bAl] [KS] [KY] €A} [ME] MD] mal [Mmi] Mn] [MS] (MO
[RE] FN [ M DC [O [0 [[©K [©R [FAl
(D] Nl [X) o ¥ A W4 [wi) (pR]

Full Name (Last name first. if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INAivIdual SALES) ... rrcesrstrrererssersreasesssrerrenssreserassaesssosserarsssssressseasars [ All States
mE] [oc] [l [GAl ([EHID)
N] [LA] [ME] [MD] [MA] [MI] [MN] [MS)
[MT) [NE] NV] MNH} - [NI] NM] [NY] INC] - INDJ {OH] tOK] [OR] [PA]
[RT] VAl {Waj [wv] fwil Wyl [PR]

{TTce hlank chret nr ranu and nee additinnal raniee af thic cheet ac neesccare 1
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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 total amount already
sold. Enter “0” if 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
alrcady exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
150000 0
DDA .ot sestsntanes s s s ssmaeasesa b s ana s seE e ma e AL eSS RS ARE AR AR SRR SRR RS R RS esbSR s nen s s
EQRELY v rs e e e e e et s oo s 5558151501815 1 e 5 50000 s 0
Common [] Preferred 0 0
Convertible Securities (inCluding WATTANTS) .......ecmverrrermsrrermreecrressisssssrtssssressssamsrensssasassssasasssseesssissaass s s
Parmership INErests .......ooormecormeceasenencesmanessascmsasens $0 s 0
OO (SPOCHY e 50 s
TOAD ...cooeceeirecraerriesnsrenreacaseneennsasererenss b3 0
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased sccurities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased secutities and the aggregate dollar amount of their
purchases on the total lincs. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIIEA INVESIOTS ..cvvuvivirsieasenesseseressesssrresees rresssssssessasersasserms sroeteraesebabt s st ssssbsssiaans s snsnns orassass sesanss s 0
NON-BCCTEAIEEA INVESIOTS .....covevereceerreeeneremseracerasesencerasescsenenssssremsosassrrasscacmeeemsssbs s sssaans e snsrnsas sranssss s 0
Total (for filings under Rule 504 only) ......o..orrroer ettt 0 $0
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 504 or 5035, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prier to 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
RUIE 505 —rrrroeoooe oo oo seesee s s eeesesees e e e s 0
REGUIBLION A —e. e e oo s e ees e esees e e se s N/A $ 0
RUIE 504 ... oeeeeeeeeeeseeee s aesensees o seseeseneens o eesessssssen oo Common Stock ¢ 92500
Total $ 92500
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencics. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate. 0
TIANSTET ARBEME'S FEES ..o.oocoeceoeetcvtserssssnsssissssrarasesemsns sressmsesssssasssssssas snsresans shasmarasmrsasssa b RE s et semnaes snsrress os
Printing and Engraving Costs O s 0
LEBAL FERS ettt cssssstnasms s s cssaea e s s rms prasesessbsr RS sas S am R et en e e bR e R e SR £ Vs 2000
ACCOMNING FEES oottt recesnccntac s ressscrseversasias svs s re s s emrem e e s et A e st sreass ] % o
ENZINEETING FEES ....rooereceeremerererrsemuevorarssssssseresssnossons semmesmeessrosers sermsionsssssnssasssnsmrasens emamsssessasssrassossas sssoos O s 0
Sales Commissions (specify finders’ fees SEPArately) ... s O s0
Other Expenses (identify) Mailing Fees M s 100
TOUY ..o oer e85 e25 8585558555854 8 181 5 ] 21




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 1
and total expenses fumished in response to Part C — Question 4.a. This difference is the “adjusted gross 197900
PTOCEEAS 10 LHE ESSUBT.” ...vvoresrmecaecesecrsemseem et icssss s s st e sr s s bA s a8 SRR 2SR R 140842288 SR st bbbt $

5. Indicate below the amount of the adjusted gross proceed to 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 Part C — Question 4.b above.

Payments to
Officers,
Directors, & Payments to
Affiliates Others

SIAIIES 2B FEES oo ereversrsesrsosresrssese oo eees oo ree et ks s 81 e e Rs0 $.20000
PULChASE OF TEAL CSLALE ..c..cvemurrcrcrrnereecrseerraersesssnssssssnsesssssnssssssstassnans s sssins seassriss b dd e sbas b bsbvas b abnmnnsennnneasas Os 0 s 0
Purchase, rental or leasing and installation of machinery 0 0
AN SQUIPIMENL ...\ 1 reereee et enim ess st ses s sssanas s ansensasans SESTTOTUURoTY I . s_
Construction or leasing of plant buildings and facilities Os
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 o
- ]
ISSUET PUTSUANE 10 B IMBIEET) <covvurrversressensssesssrrssnemrarsssse semssasoetesane soesroe semssreshstss sibsstsss besbsatss e saesnsssrsnassovs s s
Repayment of indebtedness .. creeemcneensecnsneecessrer e rensecnes eemssssnsasare s . -8 0 §_50000
WOTKITE CAPIBL cer oo soeessosss s sssssmes s ee e s eee s e ees et e ses s ess s e 0so 7 s_127900
Other (specify): Os? gs®

as C1s
COUIMI TOUALS ..o eeevnrsessessosresresrsesssre oot s ssssses s s s e s s [3s_197900

. 197900

Total Payments Listed (column to1als 8dded) ......oeevirrecsrecrnine e s bssssasssss s s snnsanes s

D. FEDERAL SIGNATURE

The issucr has duly caused this notice to be signed 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 issuer to any non-accredited investor pursvant to paragraph (b)(2) of Rule 502.

Issuer {Print or Type) Signgdr, O Date
P.A. Performance, Inc. 07 7/2’.(/0 7
I

Name of Signer (Print or Type) Title bf Signer (Print or Type)
Tyler Benedict President/CEO
ATTENTION

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



E. STATE SIGNATURE

1. Isany party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PIOVISIONS OF SUCK FULET 1.curriitctrinc ittt et bbb e s b b bbb e R s e ]

Sec Appendix, Column 5, for state response.,

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

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitied to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

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) SWc ’) Date
P.R. Performance, Inc. / / 07 7/3‘—’ A 2

Name (Print or Type) Title @riﬁt or Type)
Tyler Benedict President/CEO
Instruction:

Print the name and titie of the signing representative under his signature for the state portion of this form. One copy of cvery noticc 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.



APPENDIX
1 2 3 4 5
' Disqualification
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 offered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-item 1) {Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL | [ ]
AK ; o
Az | I —
AR i I —
CA ]1 [ (]
co 1 [ L]
cT .| |
DE | | ]
DC [ e e e |\
FL x Debt & Equity 5 200000 0 0 r—l [ X l
GA |[ | ] [:
ID | ; ]
wy ||
w | L —
1A il || .
ks L e
kv | | —
LA | g |
ME| I [
MD " L]
MA | | ]
" I
MN [ . |
MS 1 i




APPENDIX
1 2 3 4 5
Disqualification
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 offered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-Item 1) {Part C-ltem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO L _J )
S L |
N i L |
wl o L 1|1
NH 1 T | | !
N , |
NM || | I
NY j |
NC l [ I ____I J
o | | —
OH I—J I__._I
OK ! i
OR | | .
PA L L__l I___._'
RI | ,J
sC | i | —
SD | .
™ f __
™ |
uT I
v ]
VA | [
WA ' |
wv . I |
WI i .




o P
R

APPENDIX
| 2 3 4 5
; Disqualification
Type of security ! under State ULOE
Intend to sell and aggregate ; (if yes, attach
to non-accredited offering price Type of invtlastor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-ltem 2) (Part E-ltem 1)
Number of ‘Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
=
wY ‘ |
= |

END



