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FORM D UNITED STATES ¥ OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3935.0076

Washington, D.C. 2054% Expires: [APRIL 30, 2008 I

NOTICE OF SALE OF SECURITIES SEC USE ONLY
“ “ “\ PURSUANT TO REGULATION D, e s
08052296 SECTION 4(6), AND/OR DATE REGEIVED
UNIFORM LIMITED OFFERING EXEMPTION | lFC
Name of Offering ([ ] check if this is an amendment and name has changed, and indicate change.) e i:;ecm
2008 Common Stock Offering i
Filing Under (Check box(es) that apply): ]:| Rule 504 D Rule 505 E Rule 506 D Section 4(6) [] ULOE
Type of Filing: 7] New Filing [] Amendment JHN ! ‘1 0N{
A, BASIC IDENTIFICATION DATA o
1. Enter the information requested about the issuer Wash.lf}g}?n' b
Name of Issuer ([:| check if this is an amendment and name has changed, and indicate change.) e
Education America, Inc.
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
500 International Pkwy., Ste. 200, Heathrow, Florida 32746 (407) 562-5500

Address of Principal Business Qperations (Number and Street, City, State, Zip Code) Telephone Number (Incleding Arca Code)

{if different from Executive Offices)
Same as above
Brief Description of Business

Holding comany for post secondary education schools

Type of Business Organization
m corparation [] limited partnership, already formed |:] other (please specify): PROCESSED

[ business trost [[] timited partnership, to be formed

Month Y }
onl ear JU“ l 6 ZGBB

Actuat or Estimated Date of Incorparation or Organization: [g[1] [g 7] KActwal 7] Estimated

Jurisdiction of Incorporation or Organization: (Enter two-lctter U.S. Postal Scrvice abbreviation for State: THOMSON REUTERS

CN for Canada; FN for other foreign jurisdiction) [a][r]

GENERAL INSTRUCTIONS

Federal:

Who Must File: Al issuers making an offering of sccurities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230501 ¢t seq. or 15 U.S.C.
77d(6).

IPhen To File: A notice must be filed no later than 15 days after the first sale of sccuritics in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the carlier 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.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required. Five (5) copjgs of this notice must be filed with the SEC, one of which must be manuaily 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 matenial changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be fited with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering 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 separate notice with the Securities Administrator in each state where sales
are to be, or have been made. 1f 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
Failure to lile notice in the appropriate states will nof result in a loss of the tederal exemption. Conversely, failure to tile the
appropriate federal notice will not result in a loss of an available state exemptien unless such exemption 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 Ei-02_? required to respond unless the torm displays a currently valid OMB control numbar. 1 of9
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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:

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.

*  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 pantnership issuers.

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

Full Name {L.ast name first, if individual)
Barnett, Jerald M., Jr.

Business or Residence Address  (Number and Street, City, State, Zip Code)
500 International Pkwy., Ste. 200, Heathrow, Florida 32746

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

Full Name (Last name first, if individual)
Farrest, Jack W.

Business or Residence Address  (Number and Street, City, State, Zip Code)
500 International Pkwy., Ste. 200, Heathrow, Florida 32746

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

Full Name (Last nrame first, if individual)
Allison, Reid

Business or Residence Address  (Number and Street, City, State, Zip Code)
500 Internaticnal Pkwy., Ste. 200, Heathrow, Florida 32746

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

Full Name (Last name first, if individual)
Lutz, Robert

Business or Residence Address  (Number and Street, City, State, Zip Code)
500 International Pkwy., Ste. 200, Heathrow, Florida 32746

Check Box{es) that Apply: [] Premoter [] Beneficial Owner ‘Executive Officer  [] Directer [1 General andfor
Managing Partner

Full Name (Last name first, if individual)

Camp, Charlas R.

Business or Residence Address  (Number and Street, City, State, Zip Code)
500 International Pkwy., Ste. 200, Heathrow, Florida 32746

Check Box{(es) that Apply: |:| Promoter D Beneficial Owner Executive Offtcer [:| Director [ General and/or
Managing Partner

Full Name (L.ast name first, if individual)
Lanouette, Mike

Business or Residence Address  (Number and Street, City, State, Zip Code)
500 International Pkwy., Ste. 200, Heathrow, Florida 32746

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

Full Name (Las! name first, if individual)

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

(Use blank sheet, or copy and use additional copics of this sheet, as necessary)
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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? ..o YE!S E
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ... $ 3,515.00

Yes No

3. Does the offering permit joint ownership 0f & SINELE UNILT ..o et e ms e resessen e e

4. Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any
comtnission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering,
[faperson 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 broker or dealer. If more than five (5) persons to be listed are associated persons of such

a broker or dealer, you may sct 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, Siate, Zip Code)

Name of Asscciated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual S121€8) c.covvivrecccoinicicce s

CA (H1]
Or]

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 1o Soticit Purchasers
{Check “All States” or Check INAIVIBURL STALES) o.ocvivveeeeeeeeee ettt sesseaet et e ssaese st esesaess seesssnsensasensssessasmnnsensessasanes [] All States
[H1)
ME

Full Name (Last name first, if individual)

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

Name of Assoviated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual SALES) ....cooiiveiiiiie et [] All States
[T} (HI]
NE

{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 securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” I the iransaction is an exchange offering, check
this box [ and indicate in the columns below the amounts of the securities offered for exchange and
already zxchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIBBE .ottt ets et eeeest sttt esas st b s e esesae s ettt e e e Rt s rasaes et Ar At R bR e r e te Rt sn R ren Ly ¢ 0
EQUity .o e ere e ee e e Es et s S AEA LS £S48 RA A+ SE AR nA AR A 1A 140y SRR eRR AR e $.4000070.00 % 0
7] Common [[] Preferred
Convertible Securities (including WaITants) ....veeceencenvneccccrnnns bttt ettt eete e rrans $ 0 b ¢
PArnershID TIEIESIS 1oovvviererrovrreervrnisiseerienisessse s ebes e et b sesebabe s ek s s aesesebas bRt e bbb et b snmenenis $ 0 s 0
Other (Specify ) cteeerre et a s e st b e s e e na e e smennanne e sesarnare $ 0 $ 0
TOMAL Lot et n e e $.4,000,070.00 $ )
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
ACCIEUITEE INVESIOIS coiieiii ittt e reems e et sese s r s reeene e r e ens s e e ens 0 $ 0
NON-ACCTEAIET INVESIOS coovuiiiriieiei sttt sss et ess s bbbt b e s st bt bbmnsmanssmset s nsseanenes o $ 0
Total {(for filings under Rule 504 only) .o sesssssssrssvsesi N/A NIA
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all sceuritics
sold by the issucr, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securitics in this offering. Classify sccuritics by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RULE 505 Lottt tee et et ettt ettt e ee e e re e e s et st sttt s s naras bt emeanee $
REGUIALION A oot e e et et et e s s bbb bbb neras $
O] et er e e e e s et en et rrraen NIA s N/A
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating selely 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.
TrANSEEr ABCNETS FOOS L oot recer et ras st et e e s et es e enecae st e s e rana sbenerrn 0 s
Printing and ENraviNE COSES oo ecsiieestssnsssset 604 s4eiatasssnsesasesssssssssassssssessssssasssessssssessssnrsnsesen 0O s
Legal Fees ..o, e ereeae TR SRTRRR AT e R 4RSS RO TR AT e RO Sh et ane AT E et e e b e tan 7] $_4.500.00
ACCOUNTINE FRES oottt et s anas et s s sease s sen g ot b A TA s pat bR A e e ae s b e n s msernbansnreraen g %
ENGINEETINE FEES oottt iiririe i erstssecnissses e sascemes s ast b srassarms s e s e s samess e sese e sbastasssasssase e sasasasenss sesssesasesensas 0 ¢
Sales Commissions (specify finders’ fees SEPAralely) ....coevriinrnmn e esssaresees o s
Other EXpenses (Identify) e ety 0O s
TOLAL .ttt riasrssretst et err s rmt bbb e ae s AR A4 R bR RSSO PR AR SRR SRR e /1 $_a,500.00
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C. OFFERING PRICE, NUMBER OF INYESTORS, EXPENSES AND USE OF PRCCEEDS

b.  Entzr the difference between the aggregale offering price given in response to Part C —— Question |
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross
PrOCEEUS 10 LHE ISSUBE.” ...t ermritiirii i ererrs e s as et s a e s a S r bt T R R S e R PR E e E e R e R bbb e $3,995,570.00

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be uscd for
cach of the purposes shown. If the amount for any purposc is not known, furnish an cstimate and
check thz box to the left of the estimate. The total of the payments listed must equal the adjusted gross
procecds to the issuer sct forth in response to Part C — Question 4.b above.

Payments to

Officers,

Directors, & Payments to

Affiliates Others
SAlArIEs BN FEES vt re et et e et e se e e b e nrsaen s s
PUICRASG OF FEAT CSIALE 1oovecvnveriis s sreeecimneres s arens s e seere e s base s e bR e s r s b s s 0s s
Purchase, rental or leasing and installation of machinery
AN CQUIPITIENT <. ieerememe s eerees e e ersre e ere s e rer st ee s e semeashs s e res e e sames e R e s e mns s enen e sesenemnererssesasanas 0s %
Construction or leasing of plant buildings and facilities ......ccocoiceimeeecerimeerncsererseasesesesensenees as Os
Acquisition of other businesses {including the value of securities involved in this
offering that may be used in cxchange for the assets or sceurities of another
ISSUCT PUISUANT 10 @ IMEIECT) cvvitivrereresressniesssresesssesrseressasesresasaresssassss sessasasessasssrasessatssessasssessmsssnsessssassasen s Os
Repayment 0f iNAeBIEANESS . ... .ot eeeese et ecass e ee e e s sean st sseemesanp e seansanes s Os
WOTKINE CAPIIAL ..ottt st saecerae st ee e esans st sesseeanane £ ee e anas et e s ma st eeearararnenen s $ 3,995,570.00
Other (specify): 0s Os

....... s as

COMUIMN TOUALS <.t es e rers e e eme e st r s en e ee R s senrn s e e e erssaeansens s Essaensnsanes (1% [7] $.3.995,570.00
Total Payments Listed (column totals added) ..o s (7] $.3.995,570.00

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 furnish to the U.S. 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 or Type) Si 2 Da/l;
Education America, Inc. / % J‘/A/f \{- R 3@8
= 7

Name of Signer {Print or Type) Title of Signer (Print or Type)y
Charles R. Camp General Counsel and Secretary
ATTENTION

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