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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3035-0076
Washington, D.C. 20549 Expires:

Estimated average burden

FORM D hours per response. .. ... 16.00

NOTICE OF SALE OF SECURITIES pmmSEC USE ONLYseriaI
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering \@;ﬁcck if this is an amendment and name has changed. and indicate change.) _

Event Photograph¥Group, Inc. Common/Preferred Stock
Filing Under (Check hox{es) that apply): [] Rute 504 [V Rule 505 [ Rule 506 [T] Section 4(6) D ULOE
Type of Tiling: New Fili -
ype of Filing E] ew Filing D Amendment \“"\\

A, BASIC IDENTIFICATION DATA 070666“

i Enter the wtormation requested about the issuer

Mame of Issuer  ( |:| cheek if this is an amendment and name has changed, and indicate change.)

Event Photography Group, Inc.

Address of Executive Offices (Mumber and Street, City, State, Zip Code) Telephone Number (Including Area Code)
880 Carillon Parkway, St. Petersburg, FL 33716 727-567-5015

Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(f difterent from Exccutive Otfices)

N/A N/A

Briet Descrption of Business

Event Photography PROCESSED
Type of Business Organization JUN ﬂ 8 2007

[7] cerporation [] timited partnership, already formed [J other (please specify):
business trust limited partnership, to be formed W
D U _THOMSON

Month Year IAL
Actual or Estimated Date of Incorporation or Organization: [ 3] [0I7] [z Acwal [] Estimated /j F‘NANC
Jurisdietion of Incorporation or Organization: (Enter two-letter UJ.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) OEl

GENERAL INSTRUCTIONS

Federal:

Wiha Must File: All issuers making an offering of securities in reliance on an exemption under Regutation D or Section 4(6), 17 CFR 230.501 etseq. or 15 U.5.C.
77406}

When To File: A nolice must be filed no tater than 13 duys alter the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities

and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or. if recetved at that address after the date on
which 1t s due, on the date it was mailed by United Stales registered or certified mail to that address.

Where To Frle  U.S. Securities and Exchunge Commission, 4590 Fifth Street, N'W., Washington, D.C. 20549,

Copies Required: Five {5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
phatocopies of the manually signed copy or bear 1yped or printed signatures.

Information Required: 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 €, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
nol be filed with the SEC.

Filing Fee. There is ao tederal filing fee.

Sute:

This notice shall be used to indicate reliance on the Uniferm Limited Offering Exemption (ULOE) for sales of securitics in thosc states that have adopted
ULOE and that have adopted this form. Issuers relying on ULGE must fHe a separate notice with the Securities Administrator in each state where sales
are 1o be. or have been made. 11 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 Lo the notice constitutes a part of
1his 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, failure to file the
appropriate lederal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
tiling of a federal notice.

Persons who respond to the collection 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. | of 9



A. BASIC IDENTIFICATION DATA

2, Enter the information requested for the following:
e Euach promoter of the issuer, if the issuer has been organized within the past five vears.
. Each beneficial owner having the power (o vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer,
o [uch executive officer and director of corporatc issuers and of corporate general and managing partners of partnership issuers; and

s Euch general end managing partner ol partaership issuers.

Check Box(es) that Apply: Promoter [/ Beneficial Owner [} Executive Officer [] Director [] General andfor
Managing Partner

Full Wame {Last name tirst, if individual)
RJC Event Photos, L.L.C.

Rusiness or Residence Address  (Number and Street, City, State. Zip Code)
880 Carillon Parkway, St. Petersburg, FL 33716

Check Box(es) that Apply: [/ Promoter  {f] Beneficial Owner [ Executive Oificer [] Disector [} General and/or
Managing Partner

Full Name (Last name first. if individual)

Friend Skoler Equity Investors, L.P.

Business or Residence Address  (Number and Street, City, State, Zip Code)
Park 80 West, Plaza One, Saddle Brook, NJ 07669

Check Box(es) that Apply: [] Promoter  [] Bencficial Owner  {/] Exccutive Officer m Director [3 General andfor
Managing Partner

Full Naine (Last name first, if individual)
David E. Thomas

Business o Residence Address  {Number and Street, City, State, Zip Code)
880 Carillon Parkway, St. Petersburg, FL 33716

Check Box{es) that Apply: (] Promoter [ Beneficial Owner 7] Exccutive Offizer [7] Director [[] General andior
Managing Partner

Full Name (Last name {irst. if individual)

Gene J. Ostrow

Rusiness ar Residence Address  (Number and Streer, City, State, Zip Code)
880 Carillon Parkway, St. Petersburg, FL 33716

Check Box(es) that Apply:  [] Promoter [} Benclicial Owner  [7] Executive Officer Director {] General and/or
Managing Partner

Full Namg (Last name first, if individual)
Steven F. Skoler

Business or Residence Address  (Number and Street, City, State. Zip Code)
Park 80 West, Plaza One, Saddle Brook, NJ 07663

Check Box(es) that Apply: (] Promoter  [7] Beneficial Owner /] Executive Officer /] Director [J General and/or
Managing Partner

Full Name (Last name {irst. if individual)
Dean C. Bosacki

Rusiness or Residence Address  (Number and Street, City, State, Zip Code)
Park 80 West, Plaza One, Saddle Brook, NJ 07663

Check Box(es) that Apply: [J Promoter [ Beneficial Owner [ Executive Ofticer IZ] Ditector [ General and/or
Managing Partner

TFull Name (Last name first, if individoal)

Robert G. Knight

Business or Residence Address  (Number and Street, City, State, Zip Code)
1975 Commonwealth Lane, Tallahassee, FL 32303

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
¢ Each promoter of the issuer, if the issuer has been organized within the past five years;
+ Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity
securities of the issuer;
s+ Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; anc
» Each general and managing partner of parmership issuers.
Check Box({es) that Apply: [ | Promoter [] Beneficial Owner [ ] Executive Officer X Direcior [ ] General and/or Managing Partner
Full Name (Last name first. if individual)
Gail F. Knight

Business or Residence Address (Number and Street, City, State, Zip Code)
1975 Commonwealth Lane, Tallahassee, FL 32303

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 [ | 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 [} 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: [ 1 Promoter [ ] Beneficial Owner [ ] Executive Officer [] Director [_] General and/or Managing Partner
Full Name (Last name f(irst, if individual)

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

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 [ ] 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 [ ] 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 [_] Beneficial Owner [] Executive Officer [ ] Director [ ] General and/or Managing Partner
Full Name (Last name first, if individual)

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

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

Yes No
[, Has the issucr sold. or does the issuer intend to sell, to non-accredited investors in this offering? i X ]

Answer also in Appendix, Cotumn 2, if filing under ULOE,

2. Whatis the minimum investment that will be accepted from any individual? ..o S 178,999.00

Yes No
3. Docs the offering permit joint ownership of a single Unit? e I 3
4. Enter the information requested for each person who has been or witl be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
[F'a person o 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. 1T more than five (3) 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 tirst, if individual)
N/A
Rusiness or Residence Address {(Number and Street. City. State, Zip Code)
Nume of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check AL States” or check indivIdUal SEALESY oo orenssesesiecssssssenesssessenssermssssssrrnescesemssssssssssimnsssnsnssnnnnnes ] ML StLES
(L] [ME]
NE
SC WV WI

Full Name (Last name firsi, if individual)

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

Name of Associated Broker or Dealer

Stales in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All S1ates”™ or check INdivIAUAL SIATESY .o e e s [] All States

[
]
MT

RI ™

Full Name (Last name tirst, if individual)

Rusiness or Residence Address (Number and Streer, City. State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Seltcited or Intends o Solicit Purchasers

(Cheek “All States™ or cheek iIndividual STALESY ..o e e s s [] Al States

DE GA HI
KY ME
TX WA WI WY

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3

4

Enter the aggregate offering price of sceurities included in this offering and the total amount already
sold. Enter 0" if the answer is “none” or "zero.” [f the transaction is an exchange offering. check
this box [ and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.
Aggregale
Type of Security Offering Price

Amount Already
Sold

3

s 2,268,600.00

/] Common Preferred
Convertible Securities (iNMUding WaITANIS) o.vv e s s e e $ b
PATINCESTIP TUICTESS ©orevoeveoreveorecsssasseosseascermees s bbb senseses s sere s st b3
Other (Specify Y ettt n b e er e b e s a e $ )
FOLBL oot eeeeeees et eee ettt et et e oAb R RS REE s 2,268,600.00 ¢ 2,268,600.00

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors whe have purchased securities in this
offering and the aggregate dodlar amounts of their purchases. For offerings under Fule 504, indicate
the number of persons who have purchased securities and the aggregate doltar amount of their
purchases on the total lines. Enter 07 if answer is “none” or “zero.”

Apggregale
Number Dollar Amount
Investors of Purchases
ACCTEUTLED ITIVESIOTS 11vvvviisreemeeecee st et sreese e e eb b em b r 0o s eae bbb b eaes b b e ams b s R b 4 $_1,300,000.00
NON-0CCTEATIEL HIVESLOIS ooovvoeeeees e veseseessss s oemessoessssesesseessssseroens s ss s ssssen e e scesennss s seeennnine D $ 968,600.00
Total (for filings under Rule S04 0n1Y) e $
Answer also in Appendix, Column 4. if filing under ULOE.
[fthis filing is for an offering under Rule 304 or 503, enter the information requested for all securitics
sold by the issuer. 1o date, in offerings of the types indicated, in the twelve {12) months prior ta the
first sale of seeurities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold

a.  Furnish a statement of all expenses in connection with the issuance and distribution of the
sccurities in this offering. Exclude amounts relating solely to organization expenses ot the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

Transier Agent’s Fees i

Printing and Engraving COSIS ..o

ACCOUNTINE FEEE oottt et oA s

O s 000
[ 5.000
g §_5000.00

Q s22
] s 000

§ 0.00

Sales Commissions (specify finders” fees Separately} o 0 s 0.00
Other Expenses (identify) s s 0.00
TURAD et e ettt pme e et e et e et et et et a e b e s s smna e s s AR SRR e R e SebeReRe RS LS e e s s [ 5,000.00
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[ 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 furnished in response Lo Part C — Question 4.a. This difference is the “adjusted gross 2 263.600.00
POCEEAS B0 TNE ISSULT. 1 1io oo ceme e oo i ed i r et b b0

Indicate below the amount of the adjusted gross proceed to the issuer used or proposed Lo be used for
cach of the purposcs shown, [f the amount for any purposc is not known, furnish an cstimate 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.

h

Payments Lo

Officers,

Directors, & Payments to

Affiliates Others
SATATICS BN TES o oeeeee ettt b e esens e s e ans e s A AR RS EEp eS8 St sttt e {3 0os
PUPCHinse 0F FEAl ESTRIE ..oo....ooveersienstrisnessssess e sssessecomts s s sesesensssssss s sssss s ssssssnsssssmeeere s | 9 s
Purchase. rental or leasing and installation of machinery
BINL CQUIPITMER 1ttt oot et oma bR R e s s
Construction or leasing of plant buildings and facilities ...ooooooeoeeevnevninermrc s | 3 s
Acquisition of other businesses (including the value of securities involved in this
A A T 5 2:263600.00
Repayment 08 HTGEBLCATICSS 1oovrie e oee et ene e e eed bbb 28228t s as
Other (specify): s 1%

....... 78 mE

COTUITIIE TOURIS 1ottt oot st ats s e e e be s ros st b e s eaesaema e b es et e abet s s e ae s ed e e A AP E AL AR AR SRR LS e nmn s o4 essmnnstnas s 0.00 §_2,263,600.00
$ 2,263,600.00

Total Payments Listed (column totals added) ...

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized p2rson. [7this notice is filed under Rule 505. the following
signature constilutes an undertaking by the issuer Lo furnish to the U.8. Securities and Exchange Commission, upon written request ol'its stafl,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

tssuer (Print or Type) Signgture ! eﬁ i Date
Event Photography Group, Inc. (UW a 2 May 22, 2007

Name of Signer (Print or Type) 1@‘: of Signer (Prigl or Typz2)
Larry D. Ledbetter Authorized Agent
ATTENTION

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