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UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering (] check if thix is an amendment and name has changed, and indicute change.)

Summit Financiat Enterprses, Inc. — $30 milfion in common stock, par value $0.01 per share

Filing Under (Check box{es) thu apply): [ Rule 504 {7] Rule 508 {7] Rulc 506 [T} Section 4(6) [] ULOE
Type of Filing: New Filing [] Amendment

A. BASIC IDENTIFICATION DATA

1. Eater the information requested about the issuer
Name of Issuer (D check if thig is an amendment and name has changed, and indicate change.} _

Summit Financial Enterprises, Inc.
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Numb
101 West 23rd Street, Panama City, Florida 32405 (850) 522-0188
Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Numb
(if different from Executive Offices) . 080 46224
sae above se6 above
Brief Description of Business
bank holding company
Type of Busincss Organization P m
7] corporation {7 limitcd pantnership, already formed [0 other (pleasc specity): PROC E D
[[] business trust (0 limited partnership, to be formed % ADD
Month Year v arn 2 E 2908
Actual or Estimated Date of Incorporation or Organization: {{JT8] [II7] Actual [] Estimated
Iurisdiction of Incorparation or Organization: (Enter two-letter U.S. Postal Service abbrevintion for State: THOMSON REUTERS
CN for Canada; FN for other forcign jurisdiction)
GENERAL INSTRUCTIONS
Federal:

Who Must File: All Issucrs making an offering of securities in relisnce on &n exemption under Regulation D or Section 4(6), 17 CFR 230.501 ctseq. or 15US.C.
77d(6).

When To File: A notice must be filed no Inter than 15 days after the first sale of securities in the offering. A notice is deemed fited 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 certificd mail to that address.

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

Coples Required: Fiys (5) coples 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 issucr and offering, any changes
thereto, the information requested in Part C, and any material chenges from the information previously supplicd in Parts A and B. Part E snd the Appendix noed
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 Offering Exemption (ULOE) for sales of securitics in those states that have adopted
ULOF and thas have adopted this form. Issuers relying on ULOE must file a scparate notice with the Securitics Administrator in tuch siate where sales
are to be, or have been made. [£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
Fallure to tile notice In the appropriste states will not result In a loss of the federal exemption. Coaversely, faiture to file the
appropriate federal notice will not result in a loss of an available state exemption uniess such exemption is predictated on the
filing of & fedarat notice.

Fersons who raspond to the ¢collection of informatlon contalned in this form are not
SEC 1972 (8-02) required ta respond unless the torm displays a currently valld OMB control number. tof9



r A. BASIC IDENTIFICATION DATA

—

2. Enter the information requested for the following:

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

¢ Eachbencficial 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.

»  Each exccutive officer and director of corpornte issuers and of corporate general and managing partners of partnership issucrs; and

o Each generat and managing partner of partnership issuers,

Check Box{es) that Apply:  [] Promoter [ Beneficial Owner  [f] Exccutive Officer  [f] Director [] General and/or
Managing Partner
Full Name (Last name first, if individual)
Stein, Andrew W,
Business or Residence Address  (Number and Street, City, State, Zip Code)
101 West 23rd Street, Panama City, Florida 32405
Check Box(es) that Apply: ] Promoter  [T] Beneficial Owner  [] Exccutive Officer  [7] Director [0 General and/or
Mansaging Partncr
Full Name (Last name first, if individual)
Cook, James T. MD
Busincss or Residence Address  (Number and Street, City, State, Zip Code)
101 West 23rd Street, Panama City, Florida 32405
Check Box(es) that Apply:  [] Promoter [0 Beneficial Owner ] Executive Officer m Director D General and/or
Managing Partner
Full Name (Last name first, if individual)
Cooley, Tommy M.
Business or Residence Address  (Number and Street, City, Siate, Zip Code)
101 West 23rd Street, Panama City, Florida 32405
Check Box(cs) that Apply:  [7] Promoter  [] Beneficial Owner [ Exccutive Officer  [/] Director 7] Gencral and/or
Managing Partner
Full Name (Last name first, if individual)
Dunn, Neal P. MD
Business or Residence Address  (Number and Street, City, State, Zip Code)
101 West 23rd Street, Panama City, Florida 32405
Check Box{cs) that Apply:  [[] Promoter {{J Beneficial Owner [ Exccutive Officer [z Director [} Geocra! and/or
Managing Partner
Full Name (Last name first, if individual)
Johnsen, Staven M.
Business or Residence Address  (Number and Street, City, State, Zip Code)
101 West 23rd Street, Panama City, Florida 32405
Check Box{es) that Apply: [} Promoter [T Beneficial Owner 7] Executive Officer [} Ditectar 7] General andfor
Managing Partner
Full Name (Last name first, if individual)
Jones, Nell C,
Business or Residence Address  (Number and Street, City, State, Zip Code)
101 West 23rd Street, Panama City, Florida 32405
(] Executive Officer Director {7] General andior

[[] Bencficial Owner

Check Box(es) that Apply.  [] Promotet

Maneging Partner

Ful Name (Last name first, if individual)
Neubauer, Thomas S.

Business or Residence Address  (Number and Street, City, State, Zip Code)
101 West 23rd Street, Panama City, Florida 32405

(Use blank sheet, or copy and usc additional copics of this sheet, as nccessary)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

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

s Each heneficial owner having Lhe power to vole or dispose, or dircct the vote or disposition of, 10% or more of a class of equity securitics of the issuer.

¢ Each executive officer and director of carporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each genera! and managing pariner of partnership issuers,

Check Box{es) that Apply:

[J Beneficial Owner

[0 Executive Officer

"3

Director

0

General and/or
Managing Partner

Full Name (Last name first, if individual)
Reiss, Christine L.

Business or Residence Address
101 West 23rd Street, Panama City, Florida 32405

(Number and Street, City, State, Zip Code)

Check Box(es} that Apply:

[] Beneficial Owner

Exccutive Officer

Director

General and/or
Managing Partner

Ful! Name (Last name first, if individual)

Haaq, Barbara L.

Business or Residence Address
101 Waest 23rd Street, Panarma Clty, Florida 32405

(Number and Street, City, State, Zip Code)

Check Box(es) that Apply:

[[] Bencficial Owner

Executive Officer

Director

O

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:

[} 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:

[[] Bencficial Qwner

Executive Officer

a

Dirgctor

General and/or
Managing Partner

Fult Name (Last name first, if individual)

Business or Residence Address

(Number and Street, City, State, Zip Code)

Check Box(cs) that Apply:

[] Beneficial Owner

Executive Officer

Dircctor

General and/eor
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:

[[] 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)

209
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[ B. INFORMATION ABOUT OFFERING |

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..ieciicenecnnnan YECS
Answer glso in Appendix, Column 2, if fAiling under ULOE.

2. What is the minimum investment that will be accepted from any iNdividUHL? ....ccoeeevics e s ressrsssenress 8 25,000.00

Yes No

3. Docs the offering permit joint ownership of 2 Single UnI? ..o st ee e ceeme s eeete e e s snenten e [

4. Enter the information requested for each person who has been or will be paid or given, dircctly or indirectly, any
commission or similar remunecration for solicitation of purchasers in connection with sales of securities in the offering.
Ifa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a slate
or states, list the name of the broker or dealer. If more than five (§) persons fo be listed arc associated persons of such
a broker or dealer, you may sct forth the information for that broker or dealer only.

Full Name (Last name firsy, if individual)
Not applicable

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 S1AtES) ...oeeevieiecerr e sssmees s smnnssensrsenseeeneeens L) AN SALES

(D
] (X5] (M1} (M§]
(RH} M (NY)
[(RT] (18] (W] (P}

Full Name (Last name first, if individual)

Business or Residence Address (Number and Strect, 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™ of check individual STALES) ... rssssssrmsnassrsmssseaonenens ] All States
[CAl [Cot [DE] [(R€] Ga HI D
[N} ME] [MD] M) MN M5 Mol
Ry (S (s0] M X &Y [ER]

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 Salicit Purchasers
(Check “All States™ or check individual SIBtES) ottt All States
[BE] [DBC] g1 [Ob] |
g [N] [MS]
MT] NY)
(RO ™ g @3

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

i

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.” 1f the transaction is an exchange offering, check
this box [J and indicate in the columns below the amounts of the securitics offercd for exchange and

already exchanged.

Aggregate

Type of Security Offering Price

Amount Already
Sold

s

5. 23,385,840.00 ¢ 23.385,840.00

Common [ Preferred

Convertible Securities (INCIUAINE WEITANLS) ....cccurrvrvrreeucsrrcesersisserermseesrsssssssssssssosssssssenestonsssttssessssscass 9

$

$

s

TORE overece e e eesbes b s s e sas s bnass v e e e st e argne s s g R o nd bR AP bR SR RS

.. § 23,385,840.00 ¢ 23,385,840.00

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 doHar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons wha have purchased sccurities and the aggregate dollar amount of their
purchases on the tota! lines. Enter “0” if answer is “none™ or “zero.”

Number
Investors

132

Apgregate
Dollar Amount
of Purchases

§ 23,385,840.00

ACCTEOIIEE IIVESIOTS .vevrrirecurreereereeraeseesrns b sneas b sierant s ss boebbes s hems e shsasbesbRRRrE s RS sEv mn b e abba b b busabasbnmpnsbss

]

NON-BCCIEAIIEd TNVESIOIS ..ovvviicerervesvemerrrssessrsssrss sossmnss s raasss s ssansbes s banbs st bnnre s L s sbaasaretbr e e bt srpamasesntes
Total (for filings under Rule 504 only) oottt s

b

Answer also in Appendix, Column 4, if filing under ULOE,

Ifthis filing is for an offering undcr 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 to the
first sale of securitics in this offcring. Classify securities by type listed in Part C — Question 1.
Type of
Type of Offering Security

Dollar Amount
Sald

Regulation A ... .o e s e

) PR

T TP TTTTTEI Y ST TP

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 contingencies. 1f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

Transfer Agent's Fees .oovnemcnniannn.

Printing and Engraving Costs....
LRI FEES ..onrorrcercee st erasanares s vens b snas s ent s semsass s s sa s v b b AR 1T e et

Accounting Fees ...........

Engincering FEEs ... st
Sales Commissions (specify finders’ fees separately) ...

QOther Expenscs (identify)

TOURD ..ovvreeeieeiersssresesressseessssmemeebntssesnnisshbsas saessabrtsne seabrerseasssospsansess saakmmssend bE tesohes e s bnbaEs s sheannnrd SrarOrasnss s brasnearabos

40f9
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¢ 10,000.00

s 60,000.00




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

b.  Enter the difference between the aggregaie offering price given in response to Part C — Question |
and total expenses furnished in response lo Part C — Question 4.a. This difference is the “adjusted gross 23 315.840.00
POCEEUS 10 HhE ISSUET.” 1. 1veereerreerieeeritsimas s essesceaeesss et rssss eseness s e ss s e s e e et -

5. Indicate below the amount of the adjusted gross proceed to the issucr used or proposed to be used for
cach of the purposes shown. [f thc amount for any purposc 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
SALAMES AN TEES ..cuovevecriiiecreiren et e st rees e et et et seden e s eeaeain s Os
Purchase 0F FEal €81ALE ...t e ssas s sssmae s st rssmrensss st recnaeess | 9 s
Purchase, rental or leasing and installation of machinery
A0 CQUIPIMETL covvctrvirensisiineserion st serrs st aesasss s sraenss e s b s esss st snses s snnsrrs s sss sressansssnoss || s
Construction or leasing of plant buildings and facilities ..o [ 8 as

Acquisition of other businesscs (including the value of sccurities involved in this
offcring that may be used in exchange for the assets or securitics of another

issuer pursuant to a merger} ... ik 20,000,000.00

Repayment of indebtedness ........... s
WORKINE CAPTIALocooiie ettt et 8ot e bbb 3.315,840.0 s
Other (specify): %
....... s 0s
COIUMA TOAIS cooocooeecoesecessessesssssesssssesscmensssoseesssssesssmessnesesseroeeessssessmersrssssesssroresissoreeeoneen ) §_or0 | HOA0-00 V13 20,000,000.00
Total Payments Listed (column totals added) ..o g 23.315,840.00
D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person, If thisnotice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.8. Securities and Exchange Commission, upen 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 or Type) igRatu Date
Summit Financial Enterprises, Inc. % Ll/l L / ')_OO%
3 7 i

Name of Signer (Print or Type) Title of Signer (Print or Type}
Andrew W. Stein President, Chief Executive Officer and Director
ATTENTION

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

50f9



E. STATE SIGNATURE

Is any party described in 17 CFR 230.262 presently subject to any of the dlsquallf'cauon Yes No
provisions of sUCh TUIEY ... e [} x)

See Appendix, Column 5, for state response.

The undersigned issuer hereby undertakes to furnish 1o any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, infermation furnished by the
issuer to offcrees.

The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled 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 cstablishing 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 autherized person.

[ssuer (Print or Type)

Summit Financial Enterprises, Inc.

Name (Print or Type)
Andrew W, Stein

A v—

Title (Print or Type)

President, Chief Executive Officer and Director

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice 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.
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APPENDIX

Intend to sell
to non-accredited
investors in State

{(Part B-ltem 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1}

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

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Z
o

Ya

AL

| x

$30MM/common

4

$2,000,000

AK

AZ

AR

AT

$30MM/common

125

$20,535,84¢

®

LA

ME

INRNNNINEA

MA

—

MI

T T

MS

1
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APPENDIX

1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to seil 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-Itern 1) (Part C-Ttem 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Iovestors Amount Yes No
Mo |
MT I : I
NE o
NV | ]
NJ |
ol — T
NY | | I
NC [T x| $30MMoommon | 1 $500,000.0¢ [ |[x
wl T I
OH | : |l
okl T -
| T [—
PA l—— [
RI | l
SC ' I_- |——
ol T o
™ | | j
X X $30MM/common | 1 $250.000.04 l X
uT | 1
VT r_
VA [ X | $30MM/common |1 $100,000.0¢ I [Mx
WA | [
w I
w1 r‘_ {—
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APPENDIX -

Intend to scll
to non-accredited
investors in State

(Part B-ltem 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

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

5
Disqualification
under State ULOE
(if yes, attach
explanation of

waijver granted)
(Part E-ltem 1)

Number of Number of

Accredited Non-Accredited .
State Yes No Investors Amount Investors Amount Yes No
wY

PR

9of9
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