IR NAYS

: ) NITED ES
FO R M D SECURITIES A&?Eﬁ(‘:ﬁiﬂrﬂfl COMMISSION OMB gm:b':ipﬁovéxz[.as_oo?s
Washington, D.C. 20549 Expires:
Estimated average burden
hours per response. ... 16.00
PURSUANT TO REGULATION D, |
07076324 SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | !

Nasme of Offering (E] check if this is an amendment and name has changed. and indicate change.}
Eve America August 2007 Private Placement

//\X
Filing Under (Check box(es) that apply):  [7] Rule 504 [J Rule 505 [] Rule 506 [] Section 4(6) [] ULOE y j%
Type of Filing:  [#] New Filing [ ] Amendment ) (5;:“ arRCEIVED d‘%’
Kikir)

A, BASIC IDENTIFICATION DATA A rmn"-' ) ~,
I | Ju
I.  Enter the information requested about the issuer \ AUL = ‘
Name of Issucr (D check if this is an amendment and name has changed, and indicate change.) ,{\0‘*
Eye America, LLC \ 185 /5
Address of Exccutive Offices {(Number and Street, City. State, Zip Code) Telephane Number (In rcf(_‘udc)
413 Mill Street, Rocky Mount, North Carolina 27804-0336 (252) 985-1371
Address of Principal Business Operations (Number and Streel, City, State, Zip Code) Telephone Number (Including Area Code)
(if difterent from Executive Offices)

N .
Brief Description of Business OCESSED

Franchising of and management services for optometric practices \
\ AUG-3 12007

Type of Business Organization
[[] corporation [] limited partnership, already formed other (please specify):
[0 business tust [0 timited partnership, to be formed limited liability company ;ll?“OMSON

Month Year
Actual or Estimated Date of Incorporation or Organization: [QT7] [G]5] [/ Acwal (7] Estimated
furisdiction of Incorporation or Otganization: {Enter two-letier U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) 'g

GENERAL INSTRUCTIONS

Federal:
Who Afust File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.50! et seq. or 15 U.S.C,

77d(6).

When To File: A notice must be filed no tater than 15 days after the first sate of securities in the offering. A notice is deemed filed with the U.5. Securities
and Exchange Commission (SEC) on the carlicr 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 certified mail to that address.

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

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

Information Required: A new filing must contain all information requesied. Amendments need oniy report the name of the issuer and offering, any changes

thereto, the information tequested in Pant 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 shalt be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of seeuritics in those states that have adopted
ULQE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securitics Administrator in each state where sales
are lo be, or have been made. If a state requires the payment of a fee as a precendition 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 comipleted.

ATTENTION
Failure to file notice in the appropriate states will not result in 2 loss of the federal exemption, Conversely, failure to file the
appropriate federal notice will net result in 2 foss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the callection of informatian cantained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currantly valid OMB control number. i of 9




( ’ ) A. BASIC IDENTIFICATION DATA j

2. Enter the information requested for the fotlowing:
e  Each promoter of the issuer, if the issuer has been organized within the past five years;
s  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; and

*  Each general and managing partner of partnership issuers,

Check Box{es) that Apply: I:| Promoter IZ Beneficial Owner /] Exccative Officer Director E] General and/or
Managing Partner

Full Name (Last name first, if individuai)

Hollis, Kenneth P.

Business or Residence Address  (Number and Street, City. State. Zip Code)
P.O. Box 7396, Rocky Mount, NC 27804

Check Box(es) that Apply: [} Promoter Beneficial Owner  [[] Bxecutive Officer m Director D General and/or
Managing Partner

Full Name (Last name first, if individual)

Martin, Robert G.

Business or Residence Address  (Number and Street, City, State, Zip Code)
2170 Midland Road, Southern Pines, NC 28387

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

Full Name (Last name first, if individuat)
Glendenning, Tracey M.

Business or Residence Address  (Number and Street, City, State. Zip Code)
5160 Smalley Circle, Wilmington, NC 28409

Check Box(es) that Apply:  [7] Promoter [[] Beneficial Owner  [] Executive Officer  [/] Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Bumgarner, L. Kennedy

Rusiness or Residence Address  (Number and Street, City, State, Zip Code)
115 Lakeside Court, Pinehurst, NC 28374

Check Box(es) that Apply:  [7] Promoter  [] Bencficial Owner  [] Exccutive Officer /] Director [] General and/or
Managing Pariner

Full Name (Last name first, if individual)
Newsome, Larry W.

Business or Residence Address  (Number and Street, City, State. Zip Code)
47 Middleton Piace, Southern Pines, NC 28387

Check Box(es) that Apply: [j Promoter  [] Beneficial Owner  [T] Executive Officer  {/] Director [:l General and/or
Managing Partner

Full Name (Last name first. if individual)
Mincey, Gregory J.

Business or Residence Address  (Number and Street, City, Siate, Zip Code)
2170 Midland Road, Sauthern Pines, NC 28387

Cheek Box(es) that Apply: [} Promoter [} Beneficial Owner {7} Exccutive Officer {7} Director ) Gencral and/or
Managing Partner

Full Name (Last name first, if individual)
Hammond, Robert &.

Business or Residence Address  (Number and Street, City, State. Zip Code)
1340 Main Street, Fuguay Varina, NC 27526

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

2. Enter the information requested for the following:

s  Each promoter 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 more 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 pantnership issuers; and

e  Each gencral and managing partner of partnership issuers.

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

Full Name (Last name first, if individual)

Harris, Kirk

Business or Residence Address  (Number and Street, City, State, Zip Code)
131 Atkins Drive, Washington, NG 2788%

Check Box(es) that Apply:  [[] Promoter  [] Beneficiat Qwner  [[] Exccutive Officer [/} Director [[] General and/or
Managing Partner

Full Name (Last name first, if individual)

Munz, Frederic A

Business or Residence Address  (Number and Street, City, State, Zip Code)
5356 Mill Dam Road, Wake Forest, NC 27587

Check Box(es) that Apply: D Promoter D Beneficial Owner [ Exccutive Officer m Director D General and/or
Managing Partner

Full Name (Last name first, if individual)

Philbrick, William C.

Business or Residence Address  (Number and Street, City, State, Zip Code)
1613 Owen Driva, Fayetteville, NC 28304

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

Fuil Name {Last name first, if individual)

Forbis, John Franklin

Business or Residence Address  (Number and Street, City, State, Zip Code)
101 Draymore Way, Cary, NC 27519

Check Box(es) thal Apply:  [] Promoter  [7] Beneficial Owner  [/] Executive Officer 7] Director [] General andfor
Managing Partner

Full Name (Last name first, if individual)
Pats, Jeffray Mark

Business or Residence Address  (Number and Street, City, State, Zip Code)
100 Beaumont Court, Hendersonville, TN 37075

Check Box{es) that Apply: [0 Prometer [ Beneficial Owner 7] Executive Officer [J Director [} General and/or
Managing Pariner

Full Name (Last name first, if individual)
Sload, Keith Alan

Business or Residence Address  (Number and Street, City, State, Zip Code)
108 Saint Annes Road, Nashvilie, NC 27856

Check Box(es) that Apply:  [] Promoter  [7] Beneficial Owner  [] Executive Officer [7] Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)

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

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

Yes No
I.  Has the issuer sold. or docs the issuer intend to sell, to non-accredited investors in this offering? ... K ]
Answer also in Appendix, Column 2, if filing under ULQE.
2. What is the minimum investment that will be accepted from any INAIVIAUAL? .........reeeesreorse oo eee s rsecesn s _0.00
Yes No
3. Does the offering permit joint ownership of @ SINGle UMY (oo 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.
12 person to be listed is an associaled person or agent of a broker or dealer registered with the SEC and/or wilh 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)
N/A
Business or Residence Address (Number and Street. City, State. Zip Code)
Name of Associated Broker or Dealer
Siates in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers
{Check “All States” ot check INdiVIdual SEALES) .....oeoiiier ettt e s et e ssa bbb oo eeera e b emn e o0 [ All States
[MS]
NE NH
Full Namc (Last name first, if individual)
Business or Residence Address (Nomber 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} oottt eme e sem st sb e ee s b seb e s s e s s Eeas b ber nes (] Al States
[HT]
[MS]
NE OK
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 Purchascrs
(Check ~All States™ or check INAIVIAUA] STALESY wevviivii vttt ra et stemeest s s sssmemtbene e asanes [7] All States
(Af] [aK] [AZ] [AR] [CA] - (HI]
(VY] OK
sC]  [so] uT WA wi] WY
(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

30f9



C. OFFERING PRICE, NUMEBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4

Entcr the aggregate offering price of sccurities included in this offering and the total amount already
sold. Enter "0 if the answer is “none™ or “zero.” I the transaction is an exchange offering. check
this box [7] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIEDL oottt errer et e bbb e e eSS et e e et AR A e ee e et sae et S e S e et s bt an b £ reestetn st senerensens s s
Equity S
[J Common [7] Preferred
$ h
3 s
$ 949,999.00 g 0.00
s 949,999.00 s 0.00
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For 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 is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCEEUITEA INVESTONS ...voeeviietiiit e et cevseer st eeersssrere s e sessstees seeaessssresbesssassasattarrevaestsnsnssretmassasnstens 0 s 0.00
NON-CCIEAIEA INVESLOIS civveniiiis st enrs et v et s essast e e penas ot anansanassssmrenens 0 s_0.00
Total (for filings under RUlE 504 0nLY) .oovrrrvoovecorerorsoeeseseicennesessssessssoeesesssenesessrnsessns, O $ 0.00
Answer also in Appendix, Column 4, if filing under ULOE.
If this fiting i3 for an oftfering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior 1o the
first sale of securities in this offering. Classity securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 ..ottt ettt ee et L0 § 0.00
REZUIALION A Lo\ oesirii it ittt en e et e et e be e e e e s_0.00
RULE SO ..o vt ee e e s et et et et . s_0.00
TOLaL o e e e ——————————————————— s _0.00
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 of the insurer.
The information may be given as subject to future contingencies. 1fthe amount of an expenditure is
not known, furnish an cstimate and check the box to the left of the estimate.
Transfer Agent’s FE&s ovmniievninieninnee. e eer oA et r R RS ei et e ar ARS8 b n s s rnnran st rann s 0.00
Printing and ENGraving COSIS ..o oot ietseecrervrssssisies et esess s aesaesbesse st sememseeeearmsomssseesasmsmenesesasee s
BB F S ettt en e a et s as e r R bR At A AT R et ar s omes et i eernrets ViR 20,000.00
ACCOUNTINE FEES oottt e ses s 1t ts e st s bbb en et e sre s ben s s e e et eae ] s 12,000.00
Engincering Fees ..cocovrvrerenn., b e e TSR AEb a4 4SRN R SR s s e AR R TR AR Ak anenabe 1R b b s meanaee st e aEe s O s 0.00
Sales Commissions (specify finders’ fees SEPArALELY ) . ooce et vt rras e e O s
Other Expenses (identify) e ————— e b s 0.00
TOMAL ettt bbb ettt sr A et e b 1SS nn R A At reaent Rt e seanar s et s 32,000.00
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P

r ’ C. OFFE".RING 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 |
and total ¢xpenses furnished in response to Part C — Question 4.a. This difference is the “adjusted pross 917.999.00
PPOCEEUS 10 LHE JSSUEE. ™ ..ooev.vvoieeeeeeeeceseeeseaseemsseeesserssssseseceseenssss s essaennsa s seesssnsss e s st s rsseres s '

5. [Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
vach of the purposes shown. If the amount for any purposc is not known, furnish an cstimate and
check the box to the left of the estimate. The total ofthe 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
SAlATTES AN FEES oottt e et e s s rr e e b eSS bt S R b aane e re S enn b et b R s
PUrehase 0f TEA! E8MAIE e e e b Oos Os
Purchase, rental or leasing and installation of machinery
AN EQUIPIMIETL 1o e e e b st e s L] 0s 150.000.00
Construction or Jeasing of plant buildings and facilities .......cc..ooeivneirimenrres e e s s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUCT PUISUANT 10 8 METEETY (.oiririieciristasemonistsammnresasereanrsstans seabasetebsesasbststasmsatsbsbebenesbarasentinesesbssssasrtsesases s as
Repayment of iIRAeblediess (e s Os 0s
WOTKINE CAPILAL ... oot sttt estsera e ent ey bt st et st paner st et st secseen as s 767,998.00
Other (specify): Os Os

....... s 7%

COIUIMA TOALS ... st e st e %000 (]5_917.995.00

Total Payments Listed (column to1als added) .......cocoicnimnnemrnii e s e ssessnsnsssvesssans Os 917,995.00

D. FEDERAL SIGNATURE , |

The issuer 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 furmish to the U.S. Securities and Exchange Commission, upon writien request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph {b)(2) of Rule 502,

Issuer {Print or Type) Signature Date

Eye America, LLC 2 W/ AN 3)as [o7
Name of Signer (Print or Type) Title of Signer (Print or Type) ‘ -
Kenneth P. Hollis Chief Executive Officer

END

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal viclations. (See 18 U.8.C. 1001.)
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