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UNITED STATES
FORM D SECURITIES AND i:;::u.&m: COMMISSION OME Eygbﬁ;PHOV;\EL%_OOTB
Washingtan, D.C". 20540 Expires:
’ Estimated average burden
” " ” ” FORM D hours per response. .. ... 16.00
, | o NOTICE OF SALE OF SECURITIES WSEC USE ONLY
07080594 PURSUANT TO REGULATION D, o ™
SECTION 4(6), AND/OR DATE REGEIVED
UNIFORM LIMITED OFFERING EXEMITION

Name of (Mfering ¢ [:] check 1t this is an amendment and name has changed, and mdicate change.)
2007 Stock Offering _ o
Uihpe Under (Check bantes) that appiy)y (] Rete S04 [7] Rule 505 [ Rule 506 m Secuon by [7] ULOE
Type of Viling ) New Filing 7] Amendment

A, BASIC TOENTIFICATION DATA

1, Lnter the inlormation requested about the ssuer

Name of Issuer ([ check il this is an amendment and name has changed, and indicate change
Credit Union 24 Incorporated

Address ul'Exccum:'c Otfices {Number and Street. Crty, State, Zip Code) Telephone Number Uncludw Codcy
2252 Killearn Center Blvd,. Suite 300, Tallahasses, FL 32309 {850) 701-2824

Address of Principal Business Operalions (Number and Street, City, State, Zip Code) Telephone Number {Incioding Area Cade)
uf difterent from Executive Offtces)

Breet’ Deserption of Buociness

EFT Network

PROCESSED
Type ol Business Organization N

L
[7] eorposation [T} thosted partnciship, atready formed {71 other iplease specity OCT 2# m
i

D business trost {7 timucd partnership, to be tormed

onth Year THOMSUI\J
Actual or Estuated Date of Incorparation ar teganizaton ({7121 [QL7] A Acwal [ Estimated F'NANCIA[
lunsdiction of Ineorporation or Otgantzation {Lnter two-letler U S, Postal Serviee sbbreviation tor Srate
CN for Canada: PN for nther foreign jurisdiciinn) 0

GENERAL INSTRUCTIONS

Federal:

ithe Mt File. Allissoers making an ollering of sceurtics in reliance on an exemption under Regulation B or Scction 46). 17 CFR 230501 et seq. or 13 ULS.C
7Ti6).

When To file: A potice must be filed no later than 13 days alter the first sale of seeunties i the otfenng A antice 15 desined tiled with the 1.8, Securigies
and Pxchange Commission (580} on the earlier of the dale o is recened by the SFC at the address given below or. it received at that address after the date on
which it is duc. on the date it was manled by United States regsstered o certitied mail o that address

Where To Frle: 118, Secunities and Exchange Commission, 130 Fitth Street, NJW | Washington, D.C. 20549,

Coptes Required. Frye {8) capigs of this netice must be filed with the SEC, one of which must be manually signed  Any copies not manualty signed mast be
pliatocopies al'the manvally signed copy or kear typed o printed signatures,
hitormutton Regquired A new filing must contar all information requested  Amendmients iteed only report the name of the issuer and offering. any changes

thereto. the information requesied i Part C, and any material changes trom the information previously sopplied in Parts A and B Purt I and the Appendic need
nat be {iled with the SEC.

Filuig Fee: Tlhere s no tederal Bling fec.

State:

This nutree shall be used to indicate reliance on the Unitorm Limited Oftering Exemyption (ULOE) for sales of' seeurities in those states that have adopted
VLOE and that have adopted this torm, Tssuers relying on ULOF must file a separate notice with the Sccunties Administrator in each state where sales
are 10 be. or have been made. I1a state requires the payment of a fec as a precondition to the claim for the exemption, & foc in the proper amount shali
accompany this form, This notice shall be filed in the appropriate states in accordance with state Jaw. The Appendix to the notice constitutes a part of
s notice and must be completed,

ATTENTION
Failure lo file notice in the appropriate states will nol resull in 2 loss oi the federal exemplion. Conversely, failure to lile the
appropriate jederal notice will not result in a less of an available state exemplion unless such exemptien is predictated on the
filing of a federal natice.

Persons who respond 1o the collection of information contained in this form are nol
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. T ofy



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following-
o Euch promoter of the issuee, i e msier bas been argenized within the past five years,
o Each hencficial owner having the power to vole or disposc, ar direct the vote or disposation of, 10%e or more 0f a class of equity sceurtics of the issucr
. [iach exeeutive otficer and director of corporate issuers and of carpurate general und managing pariners of partnerstup issuers, and

& Fuach general and managing partner ol parinership issuers,

Cheek Buxtoes) that Ap‘pl)“ Promuter Henetical (wngr Exceutive Otficer ¥i Dircetor Creneral andfor
Mannging Partner

Full Name (Last name first. 1f individualy
Blake, J. Bradley

Business or Residence Address  {Number and Strect. Cny. Stale, Zip Code)
2806 Sharer Road, Tallahassee, FL 32312

Cheek Boxies) that Apply D Promoter D Henelicnl Owner 7] Fxcoutive Oftieer [7) Director [[J tiencral andfor
Managiog Partner

Full Name (Lasl name first, 1if individual)

Collins, Edwin J.

Busimess or Residence Address  (Number and Street, City, S1ate, Zip Code)

2970 Greenbrook Way, N/E. Atlanta, GA 32345

Check Roxfes) that Apply:  [] Promoter ] Heneficial Owner [ Fvecutive Otticer  [/] Director [J tienerat andfor
Managing Partner

Full Name (Last name [irst, 1 mdividualy
Cowans, Alvin J.

BBusiness or Resedence Address  (Number and Steect, Cuy, State, Zip Cuded
35 W. Michigan Street, Orando, FL 32308

Cheek Boxtesh that Apply [] Promuser [} Renefictal Owner ] Exeeutive Otficer Dwector [] General andfor
Manungmg Partner

Iult Name (Last name 1irst. 1t indivedual)

Cromer, Ray E.

Busincss or Restdence Address  {Number and Street, Uiy, State, Zip Uode)
440 N. Monroe Street, Tallahassee, FL 32303

Cheek Boxies) that Apply E] Prontoter D Beneficial Owner [ Exceutive Officer Director D Gieneral and/oe
Managing Pariner

Full Name (Last name first. if individual)
Garcia, Maria S,

Business or Restdence Address  (Number and Street, Cily, Mtate. Zip Codey
6801 Hillsborough Ave., Tallahassee, FL. 33680

Check Boiesy that Apply [ Promoter  [7] Beneticial Owaer [ Eseeutive Officer |7} Purecu [0 teneral andfor
Managmg Partner

Full Name (Last name first, it individual)

Guerry, Mansel C.

Rusiness or Residence Address  (Number and Street. Cay, Sate, Zip Cudey
708 Oak Trail, Canton, MS 39046

Chech Boviesy that Apphy {71 Promote [0 Tencliciad Owner [ Erecutive Oficer [f] Director [0 teneral andfor
Managimg Partoer

Tull Name (Last name fiest. if individual

Leggett, Chris A,

Husiness or Residence Addiess  (Numbrer and Street, City, Stne, Zip Code)

306 S. Palm Ave., Palatka, FL 32177

(Use hlank sheet, or copy and use addrional copies of this sheet, a8 necesspry)
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A. BASIC IDEXTIFICATION DATA |

2 Enter the infermsation requested tor the following
. Fach promoter ol the issuer, of the sssuer s been organmized withim the past 1ive yeans,
o Lachbeaclicial owner having the power 1o vote or dispose, o direct the vite o disposition of, 10% ar more 0f a class of equity sceunties of the 1ssvet.
s {iach execunve otticer and dircetor of corporate wsuers and of corporalc gencral and managing partaets ol partnership 1ssuers, and

e Each genoral and managing partner of partnersbip issoers

Check Bosgesythat Apply: 7] Promawer 3 Renefictal (hwacer aceutne Odtteer . [ Director [3 teneral and/or
Managmg Partrer

lull Name (Last name fiest, if individualy
Park, James H.

Husiness or Residence Address  (Number and Street. Ciy, Siate, Zip Code)

2252 Killearn Center Blvd.. Suite 300, Tallahassee, FL. 32309

Cheeh Bovestthat Apply [T Promoter ] Heneficial Owner 7] Freeutive Oiticer 47 Durevtor [T} General andfon
Managing Fartne

Fuall Name (Last name st of mdividual )
Scott, R. Larry
Husiness or Residence Address  (Numbzey and Street. Cny, Sate, Zip Code)

23 5.W. 98 Terrace, Gainesville, FL 32309

Check RBoxies) that :\ppl\ Pramoler Rencticial Uhvner Livecutive Offjeer IMhreetor General andfor
A
M:mugmg Pantner

Full Namc-(l.:ul nanwe st it ndividualy
Simkins, Paul F.

Iiusiness of Resndence Address  (Number and Mrect. City, State, Zip Code)
2731 Abbey Ave., Ordando. FL 32833

Check Baviest that Apply O Prometer 7] Besefiond Owner ] Gaeoutne Officer [ Discetse 7] General andfs
Munaming Partner

T'ult Name {Last name First, af individual)
Strickland, Jerry C.
uemess ur Hesidence Address  iNumber and Street Uity Seate. Zap Code)

2252 Killearn Center Bivd., Suite 300, Tallahassee, FL 32309

Check Bovies) that Appls [] Promwoter D Beneticial Owner 7] Escentve Otficer [T] Irector [ General andfur
Managing Partner

TFull Name (Last pame tirst, 1t mdividaall

Warren, Mary C.

Rusiness ur Residence Address  (Numirer and STeet, City. State. Zip Code)
2252 Killearn Center Blvd., Suite 300, Tallahassee, FL 32309

Check Baxtes) that Apply O reomoter [} Beneticrat Owoer [ Frecutive Ofticer O trrecior [0 General andfor
Managing Partner

Pulk Narre tEast name st of mdvidual)

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

Cheeh Boxdes) that Apply [q tremoter O Beneheial Owoer [0 Esecutive Otficer D Iirector 0 General undior
Matagmg Paitoer

Full Name tLast name fst, if indwidual}

Husiness or Residence Addiess  (Number and Street, Cny, State, Zip Codey

tlise blank sheet, or copy and use additional copres of this sheet. us necessary)

o'y



[ B. INFORMATION ABOUT OFFERING

Yes No
I.  Has the issuer sold, or does the issuer intend 1o sell. to non-accredited investors in this offering? i 17 [xd
Answer also in Appendix. Column 2. if filing under ULOE.
e . . " " . T, 2,500.00
2 What is the minimum investment that will be aceepted from any individual? o0 e 8 ST
Yes Nu
1. Does the otering permit joint ownership of & single UNIC? Ll o e ¥

4. Enter the information reguested tor esch person who has been or will be paid or given. directly o1 indirectly. any
commission or similar remuneration for solicitatton of purchasc s in connection with sales of seeurities in the offering.
I1'a person to e listed is an associated person or agent of a broker or dealer registered with the SEC and-ur with a state
or states, 1ist the name of the braker or dealer. [fmore than tive (5) persens Lo be listed are associated persons at'such
a hroker o dealer. vor may set turth the information Tor that broker or dealer only,

Full Name (Last name tinst, iV individual)
N/A

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

Nianic of Associated Broker or Dealer

States in Which Person Listed [as Solicited or Intends to Solicit Purchasers

(Check “AlL States™ o Cheek INdIvidual STAICS) .o sttt e sr et sresr e srssr e e pere s brb e r e s rasesratr s arsornes oo

AR

FFull Name (Last name first, it individoal)

Basiness or Residenee Address (Number and Strect, Ciry, State, Zip Code)

Stales in Which Person Listed 1as Solicited or Intends to Solicit Purchascrs

(Check “AN States™ or cheek individual SI21C8) 0 vt s i v

Full Name (Last name first, if individual|

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

Nanmie ol Associated Broker or Dealer

States in Which Person Listed [Tas Solicited or Intends to Solicit Purchasers

(Check Al States™ or check individual S101e8) 0 o e s e et e e+ e [J ANl States
& [
(]
[MT (v}
[RT] SC S0 WV WY

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

Enter the agpregate ofrering price of sccuritics inchrded in this offering and the total amount already
sold. Emer 07 if the answer is “none™ or “zero.” I the transaction is an exchange oifering. check
this box [CJand indieate in the columns befow the amuonnts of the seeuritivs oftered for exchange and
already exchanged.

Agorepale
Type of Securily Ottering Price

DIEBL oo e sss s s s st et st ees s soea et sess s s 5000

Amount Already
Sold

¢ 0.00

y_25.00000

(] Common 7] Preferred
Convertible Securitics (MCRIGINE WIS v corermers e srees ceeescsersreres seresessmmestas sterissn ss sosssass B

Other {Specily OOV UR OO U SUSPVPRT.

Towl ... iy 25_,00(3.(?(_}

Answer afso in Appendiv. Column 3, it filing under ULOL,

Entet the number of aceredied and non-aceredited investors who have purchased securitics in this
oltering and the uggregate doltar amounts ot'their purchases. For offerings under Rule 304 indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines Enter ~07 it answer is “none” or “zera.”

Number
Investors

ACCTEUTET TVEAIOTS 1oveeevoves oo ceeeeeecmr e eeeesscemesesess e ceeseeesrossaetessnssre soeremesise eosmessirssrsssssssarssisers 10

Non-aceredited INvestors e ceeeevens

§ 2500000

Aggregate
Pollar Amnount
of Parchases
3 25,000.00

$

Totad (for tidings under Rule 564 only)

5

Answer 2lso in Appendis, Column 4. if filing under UILOF.,

[¢this filing is for an offering under Rule S04 ar S05, enter the information requested tor all securities
sald by the issuer. to date. in otferings of the 1vypes indicated. in the twelve (12) months prior to the
tirst sale of sceurities in this offering, Classify seeurities by type listed in Part C — Question [

da.

Iyvpe of
['ype of Qffering Seeurity

Dollar Amount
Sald

Regalation A .. oL

Rl S0 o e e s e e et

Tatal ...

13
5.
kY
A

0.00

Furnish a statement of all cxpenses in connection with the issuance and distribution of the

seeurities in this offering, Exclude amounts relating solely to organization expenses ol the insuaier.
The information nray be given as subject Lo future continpencies. I the amount of an expenditure is
not known, furnish an estimate and cheek the box to the lefi of the estimae.

FRaRSIET ARENLS FOUS i it s bbb s e s rpbnes s1n fasemsansperssesaas croane O 5_0.00

Printing and Bograving Costs

Accounting Fees e

Sales Commissions (specity finders’ tees separately)

Miher Expenses (identifyvy

4oty

ooooOooo

0 s 1.300.00

8.500.00




€. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b, Vnter the difference between the aggregate olfering price given in response to Part € — Queation |

and ol expenses furnished in response tu Pt C— Question 4.4, This differenee is the "adjusted gross 16.500.00
s

POCEROS 10 TR 18EUEE. ottt ieisties temscaiserstarer avatr s ar s s b ban s sarad s b Famsbrmomassann b shedbs Shrbantsstres

Indicnte below the amount ol the adjusied gross proceed (o the issuer used or proposed Lo be used fo
cach of the purposes shown. 11 the wmount for any purpose is not known. furnish an eslimate and
check the box to the feft of the estimate. The total ol the payments listed must equal the adjusted gross

procceds 1o the sssuer set Torth in response to Part C — Question 4.b ahove.

PPUICIISEE 01 TEAL ESLALE ..ot t1ivisecererssteme s resecesieesbeses seass b e at s rmmmnrie et et emsraarsaanstsacars s ek sastsssnestseassbasssamsraess serenes

Purchase. rental ur leasing and installation of machivery

Construction or leasing ol plant buildings and facilities ..oocvnieoiim e

Acyuisition of ather businesses (including the value of securities invelved in this
uttering that may be used in exchange fur the assels or sccurities of another

ISHIECT PURSUANE L0 Q0 MIETECT ] e ot o stieamiiiiin tomshan b betrsattea b 00051y o e s s b 118§ ooe e s e bn e s b barssammenannr s Sarmians

Repayment 08 indebediIess o e comiiriiiie ittt sen seearessress s e

Other {specily):

ayments ter

Upficers,
Dhirectors. & Payments Lo
Aftiliates (thers

as_ . 0Os
0% s

s s
0s as

s Os-

ek 0s.

0s s 16.500.00
s s

.18 0s __.

COlUMIN TOTEIS e e et & ettt sabe e seainaes e

Total Payments Listed (eolamin tofals adided) e seins s e

-8 0.00 0s 16,500.00

0s 16,500.00

D. FEDERAL SIGNATURE

Ihe issuer has duly cansed this notice to be signed by the undersigned duly authorized persan, [1this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the 1S, Securities and Exchange Commission. upon writien request of its staff,
the information furnished by the issuer 1o any non-zccredited investor pursuant te paragraph (hi2) of Rule 502.

— Il

Issuer {(Print or Type)

Credit Union 24 Incorporated

Date

Name of Signer (Print or Type)
James H, Park

\T_iﬂ{ of Signer (Prinl‘:\r Type L
President and CEQ

lD{/¢ /uo?

ATTENTION

intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001}

Sofv




E. STATE SIGNATURE J

. s any party described in 17 CFR 230.262 presently subjeet to any of the disqualitication Yes
PROVISIONS OF SEEI FUEET L o et i creires e veaee cbbst oottarL s e R s s ST R e e e e e O )

See Appendix, Cofumn 5. for stite response.

The undersigned issier herehy undertakes (o turnish o any state administrator of any state in which this notice is filed anotice un Form
D (17 CFR 239368 at such rimes as required by state Taw.

t

3. The undersigned issuer hereby undertakes to furnish to the state adminisirators, upon wrilien request, information turnished by the
issuer to aiferces,

4 Phe undersigned issuer represents that e isstier is Gamiliar with the conditions that must be satisfied to he entitled Lo the Unilorm
limited Offering Exemption (WLOE) ol the state in which this notice is filed and understands that the {ssuer claiming the ayvuilability
of this exemption has the burden of establishing that these condifions have been satistied.

The isster has read this notification and knows the contents ta be true and has duly caused this notice to be signed o its befval{ by the undersigned

duly authorized person.

/\ e naip. N
fasuer (Print or Type) K Signm (w Date
Credit Union 24 Incorporated \é ) O / /
— et D/ VAL IS A [ “/éL wz)?
Nume (I'rint ov 1ype) \Lll}ﬁ rint or Typed
James H. Park President and CEQ

Destruction.
Pring the nume and tithe of the signing representative under his signature for the state portion ot this form. One copy ol cvery notice on Form
1D must be manually signed. Any copics not manvally signed must be photovepics of the manually signed copy or hear typed vr printed

signatures.

oot @



APPENDIX

T

Intend 1o sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and apgregate
offering price
offered in stare
{Part C-Tiem 1)

Type of investor and
amount purchased in State
{Part C-liem 2)

5
Disgualification
under State ULOE
(if yves, attach
explanation of
waiver granted)
{Part E-ltem 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
o —
N T
T —
w =
cayr | x 1 $2.50000 |o IR
cof T 1T R
or| I
pE | | I
DC ? o
0 R (I - P
ol ] < 1 $2,500.00 | 0 N | e
| i '—Wm .
o3 o
wi | x 1 $2.500.00 | o l_ e
IN i.——"' rm—" I
iA | o R
K | " A T
kv | )T | —
LA B M
ME(__E—“ o I_— R
MD Cox 1 $2.500.00 |0 i =
mal | ]
MI - o
M | o T
wl T

Toly




APPENDIX |
\ 2 3 4 5
Disqualification
Type of security under State ULOE
Intend (o sell and aggregate {if yes. artach
to non-accredited offering price Type of investor and explanation of
investors in State otfered in state amount purchased in State waiver granted)
(Part B-Tsemn 1) (Part C-Ttemy 1) {Part C-ltem 2) {Part E-ltem 1)
Number of Number of
Acercdited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO | ' [
=g T——= P =
MT f | ‘
~ I -~ ’ - I L
NE | :
NV ; T
NH y ) Bt
NJ A
| +
STVR SRS S - T
NY i ! l
NC 1 A
. - - - T p—_———
} ND ) s | l
' o | . x 1 $2,500.00 | 0 A ™
[ - . - — - - -
OK | . f
OR | .[' ‘—
PA ! Nl
RI [ TN
——te— { _
SC ! - Lo
s | I [
™ i x 1 $2.500.00 |0 ' X
} ‘ - e —
TX . l .
ur bl -
\ '
T X CT
VA | | 2 $5,000.00 | 0 R ™
WA | ' T
'
WV i v |
Wi | T

LV




APPENDIX

i

Intend to sell
Lo non-accredited
investors in Staie

{Part B-ltem |}

‘I'ype of sccurity

and aggregate
offering price
offered in state
{Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

3
Disqualification
under State U.OE
(if yes. attach
explanation of
waiver granted)
{Part E-Item §)

Number of Number of
Accredited Nun-Accredited
State Yes No Investors Amount Investors Amount Yes No
o Fo=- =
wlio 0
— — — —
RT ,f —

9oty




