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FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Nurnber: 3235-0076

Washington, B.C. 20549 Expires: April 30.2008
Estimated average burden

FORM D Hours perresponse. ... 16.00

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

L\.

Name of Offering ([ ] check i this is an amendment and name has changed, and indicate change.)

Filing Under (Check box(cs) that apply): [] Rule 504 [} Rule 585 {/] Rulc 506 [7] Section 4(6) [] ULOE
T e L RECENED
ype of Filing: [J New Filing {/] Amendment 2
G‘

A. BASIC IDENTIFICATION DATA ( <_ NCr g g
J.

1, Enter the information requested about the issuer

Name of Issuer  ([] check if this is an amendment and name has changed, and indicate change,) O’S’ ’\\
Evolve Financial Group, Inc. ANT186 43

Address of Executive Offices (Number and Street, Cil§51alc, Zip Code) Telephone Numb (Ml ﬁv, Arca Code)

8000 Centerview Parkway, Suite 500, Cordova, TN 380 PROCES {901) 624-5500
Address of Principal Busincss Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices)
N/A NOV 0 6 207 v N/A
Briel Dcscriplion of Business THOMSON 1 )

Holding company for banking, mortgage brokerage, securi!i:mmlund other financial services companies.

Type of Business Organization
7] corporation [ timited partnership, already formed [[] other (please specify
[7] business trust [ limited partnesship, to be formed
Moenth Year
Actual or Estimated Date of Incorporation or Organization: []1] [QI4] [AAcwal [] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: 07031961
CHN for Canada: FN for other foreign jurisdiction) E]

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an offering of securitics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securitics
and Exchange Commission (SEC) on the earlier 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 due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.8. Securities and Exchange Commission, 450 Fifth Street, NN'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
photocopies of the manually signed copy or bear typed 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 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 federa! filing fee.

State: .

This notice shall be used to indicate reliance on the Uniform Limited Oftering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separale notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requites 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 faw, 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 resull in a loss of the federal exemption. Conversely, failure to file the

appropriate tederal notice will not result in a loss of an available state exemplion unless such exemplion is predictated on the
filing of a federal notice.

Parsons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to raspond unless the form displays a currently valid OMB control number. 1 of 9




r R " A. BASIC IDENTIFICATION DATA

2. Enter the information requesicd for the following:

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

*  Each beneficial owner having the power Lo vote or dispose, or direct the vole or disposition of, 10% or more of a class of equity securities of the issuer.

¢  Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partneeship issuers; and

e ECach general and managing partner of parinership issvers,

Check Box{es) that Apply:  [[] Promoter  [[] Beneficial Owner  [] Exccutive Officer ] Director [] General andfor
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 [T} Beneficial Owner [} Exccutive Officer  [T] 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: [T} Promoter [} Benceficial Owner [} Exetutive Officer D Director Genesal andfor
Managing Partner

Full Name (L.ast namc first, if individual)

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

Check Box{es) that Apply: ] Promoter ] Beneficiai Owner  [7] Exccutive 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{cs) that Apply: |:] Promoter [] Beneficial Qwner  [] Executive Officer  [7] Director General apd/er
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 [ Execulive 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  [[] Bencficial Owner  [] Exccutive Officer  [] Director General and/or

Managing Partner

Full Name (Last name first, if individual)

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

{Use blank shest, or copy and ust additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? oo [C O
Answer also in Appendix, Column 2, if fiting under ULOE.
2. What is the minimum investment that will be sccepled rom any individund? e b
Yes No
3. Duoes the offering permit joint ownership ol a Single unit? . ] |
4, Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
cammission or similar remuneration tor selicitation of purchasers in connection with sales of securities in the offering,
If 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 breker or dealer, 1 more than five (3) persons to be listed are associated persons of such
a broker or dealer. you may sei forth the information for that broker or dealer oaly,
Full Name (Last name first, il individual)
Duncan-Williams, inc.
Business or Residence Address (Number and Street, City, State, Zip Code)
6750 Poplar Avenue, Suite 300, Memphis, TN 38138
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) ..o e ] ALl States
M [ (A2 K €A [© K bE 00 @ &8 [ 6@
74 (LA]
®] [0 G0 Mm@ [ [© o A @A WY W @Y [FR]
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 STALES) ..o et et b et e s e s b st sh e e eamnres e sraan |:] All States
()
Ms]
Fuli 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 S1ates” of check INAIVIAUAI SULES) .-ooooooeeeoeeereeoeeo oo seeesesesenesse s st aseesees et see s tsent s sesrees e 7] All States
(a0

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

1. Enterthe aggregate offering price of securities included in this offering and the total amount already
sold. Enter “07 if the answer is “none” or “zero,” If the transaction is an exchange offering, check
this box [Jand indicate in the columns below the amounts of the securities offered for exchange and

alrcady exchanged.
Apgregate Amount Already

Type of Securily Offering Price Sold

DIEBIE oottt ettt ee ettt er e b ae e e R e Ao et es s eh e s ben e s PR AERA e et en e e $ h
¢ 5.100,000.00 ¢ 1,785,000.00

7] Common ] Preferred

Convertible Securities (including WaITATLS) ........o.oovcrniceieiieccr s st eecse s ernee 9, §
Partnership INEIESS ..ot eems st et s b st seinss $
Other (Specify Y ettt et R e s b

Answer also in Appendix, Celumn 3, if filing under ULQE.

2. Enter the number of accredited and norn-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
ACCIELILEd TNVESIOTS ..ottt e b eca s e et 7 s_1.785,000.00
NoN-BCCrEdIted INVESIOTS ..ottt ee st et es s s ees e bbbt e h
Total (for fitings under Rule 504 0nlY) oottt ames s rssranen b3
Answer also in Appendix, Column 4, if filing under ULOE.
3. Withisfilingis for an offering under Rule 504 ar 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 to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Doliar Amount
Type of Offering Security Seld
RUTE S0 Lo e e et e et e 5
RegURalion A ..o i e e et L3
Rule 504 L e e e e ——————— s $
Tt o e e e R enR S raabot st erRans $_0.00
4 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. 1f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transfer ABCNTS FEES .ottt b ettt et s men s s ] %
Printing and EnBraving COStS ..o ieersarissiesest e ss st sssessstsastoessessossessessess e sasassesssssssnssnssnsesirns 0O s
LLEBAT FEES .. ottt ettt be e ekt s bas et ] s 2,000.00
Accounting Fees ..o, ] $
ERBINEEting FEES st et e b bbbt st es s eesb b et eedh 48408 it een s eeaenes [ s
Sales Commissions (specify finders” fees separatcly) Sales Commission %: 4% of the amount sold ¥ S 132,600.00
Other Expenses (identify) _Sales commissions continued: ____uptothe maximumoftered = 7 §
£ OSSOSO ¢ SO L. 211% 2
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[ : €. 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 |
and total expenses furnished in respense to Part C — Question 4.a. This difference is the “adjusted gross 4,965,400.00
PrOCEEds 10 thE TSSUEE." Lo s s e et

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, 1f 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 cqual the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above,

Payments to

Officers,

Mirectors, & Paymenis o

Affiliates Others
SRIAMIES AU FEES oottt ettt bt ssisisit st corns [of] B_200,000.00 1§
Purchase Of 18AL ESLALE 1ot et et e e ms O
Purchase, rental or leasing and installation of machinery
LU Y1 o211 OO OO OPIT VPOV POPTRPNONY B B s
Constriction or leasing of plant buildings and facilities ..o [ 3 as
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
ISSUET PUFSUATIL LO 8 TUETBELY Lovviecreereseoseers e seceses e semseess s s reastaessesssos sas g secesessemsensenssuesaesesectssorsasesacens 0$ s
Repayment Of IndeBlEANESS ...t ecrre et et et e ar ettt () 1%
Working Capital. ..ottt st b et et bbb Vs 4,765,400.0C 1%
Other (specify): s s

....... s 0os

COTUMN TOUALS 1o, eereev s eS80 s §.4,96540000 Hg 0.00
Total Payments Listed (column to1als a8ded} coovvioiuieiieeecireeee et ereeteseeess s sssse s cesersmss s e sssasens $ 4.865,400.00

T - . " . D FEDERALSIGNATURE,

The issuer has duly caused this notice 1o be signed by the undersigned duly autherized person. Ifthis notice is {iled under Rule 305, the {ollowing
signature constitutes an undertaking by the issuer to furnish to the U.8. Securities and Exchange Commission, upon written 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 ot Type) Signat Date
Evolve Financial Group, Inc. % W / October 25, 2007

Name of Signer (Print or Type) Title of Signer {Print or Type)
B. Scot Lenoir President and CEO
‘E
ATTENTION

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