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NOTICE OF SALE OF SECURITIES __SECUSEONLY _
Washlnstan, bo PURSUANT TO REGULATION D,
~{@0 SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

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

Filing Under (Check box(cs) that apply): [ Rule 504 7] Rule 505 [7] Rule 506 [7] Section 4(6) [] ULOE PROCESSED

Type of Filing: 7] New Filing [] Amendment

A. BASIC IDENTIFICATION DATA A AlUG 0 82008
1. Enter the information requested about the issuer

Name of Issuer (] check if this is an amendment and name has changed, and indicate change.) ].HOMSON—REUTERS

Oculina Banc Corp.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
780 U.S. Highway 1, Verc Beach, Florida 32962 772-465-3200
Address of Principal Business Operations (Number and Street, City, Siate, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices)

Brief Description of Business

Type of Business Organization
E corporation [ limited partnership, already formed E] other (please spec
[ business trusi
08055915

[:] limited parinership, to be formed

Month Year
Actual or Estimated Date of Incorporation or Organization:  [{]1] [0] il ['Z Actual [:| Estimated
Jurisdiction of Incorporation or Organization: {Enter two-icttcr U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) EIC]

GENERAL INSTRUCTIONS

Federal:
Who Must File: Allissuers making an offering of sccuritics in reliance on an exemption under Regulation D or Scction 4(6), 17 CFR 230.501 ctseq. or 15 U.S.C.
77d(6}.

When To File: A notice must be filed no later than |5 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
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 maited by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washingion, 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
photecopies 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 previcusly supplied in Parts A and B. Part E and the Appendix necd
not be filed 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. [ssuers 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 file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not resull in a loss of an available state exemption unless such exemption is predictated an the
filing of a federal notice.

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



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

. Cach promoter of the issuer, if the issuer has been organized within the past five yeors,

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

o Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers: and

s  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [} Promoter [] Beneficial Owner [] Executive Officer [] Directer [J General andfor
Managing Partner

Full Name (Last name first, if individual)

See Attached

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

Check Box(¢s) that Apply: D Promeoter |:] Beneficial Owner  [[] Executive Officer D Director General and/or
Managing Partner

Full Name (Last name first, if individual}

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

Check Box{es) that Apply: [C] Promoter [J 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: D Promoter D Benelicial Owner D 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: [[] Promoter  [7] Beneficial Owner  [T] Executive Officer [7] 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 [ Beneficial Owner E] 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: [] Promoter  [T] Beneficial Owner  [] Executive Officer  [] Direclor General and/or

Managing Partner

Full Name (Last name first, if individual)

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

{Use blank sheet, or copy and use additicnal copies of this sheet, as necessary)
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OCULINA BANC CORP,

Name * Position with Oculina Banc Corp.

Beverly D. Butt Director

William J. Casey Director

William F. “Bill” Donovan Director

Michael D. Gelety, Jr. Director

B. Dale Harrison Director

Thomas W. Hurley Director;

Thomas W. Lockwood Director;

Jeffrey A. Maffett Director: Chairman, President and Chief Executive
Officer

Philip L. Rosenthal Director

Bernard P. Spearman Director;

Diana L. Crull Vice President

* The address for each of the foregoing individuals is 780 U.S. Highway One, Vero Beach,
Florida 32962

CNPG\Oxulina Bank'\Form D Addendum.wpd



B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend Lo sell. to non-accredited investors in this offering? ..., Es
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investmens that will be accepted from any individual? ..o 9
Yes
3. Does the olfering permit joint ownership of 8 SINgle UNIM? (v =

4. Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration 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 state
or states, list the name of the broker or dealer. [f more than five (5) persons to be lisied are associated persons of such

a broker or dealer, you may sct forth the infermation for that broker or dealer only.

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 Purchasers

(Check “All States” or check individual STALES) ......coooiiie e e e e e s s s e

[J All States

DE
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 IHas Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual SIALESY ..o e e res s e s mrr e sseseareag e sbs essns [] All States
[NH]
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 Selicit Purchasers
{Check “All States™ or check individual S1ates) ..o ssseneenes L] Al Slates
GA

{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 PROCEEPS

1. Enterthe aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” 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
already exchanged.
Apgregate Amount Already
Type of Security Offering Price Sold

DIEDL ettt et b et r et st s s et et et as sretetstesstararnniateies B s
EQUITY ottt ettt ettt a et et esan ettt et nt et baeeaetesbens e eastesteneeretesrenteeres D 3,315,000.00 ¢ 1,642,200.00

W] Common [7] Preferred

Convertible Securities (including WaITANTS) .. ......c.oviiiiceiceis it ceeecee et eeeee s vere s sasneesvenees B $

PArNErship INETESES ...uivoveerriecriiseicsirssersssssssssssssesssessssaresiesasse st s essssstsssssanssssanssarsssnsessessnssnsesnesens $ $

Other (Specify TSSO SOOUR OO, $
TOWL coreereesecees oottt seeeseseessse e st seeseeressnes s eeessesrresmeeser s, §_01919:000.00 ¢ 4,642,200.00

Answer also in Appendix, Column 3, if filing under ULOE.

2, 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

ACCTEAHEA INVESIOTS ooevterreoeereeeeeee e veeesesereee s setseemsesretsessereassms s eeeene s resseessasresesssseaseessssrecssssraseess O s 1,642,200.00

$

Neon-accredited Investors

Total (for filings under Rule 504 only) ..o et A3

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

3. Ifthisfiling is for an offering under Rute 504 or 505, enter the information requested for all securitics
sold by the issuer, 1o 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 Dollar Amount
Type of Offering Security Sold

RUTE 505 o i

RegUIALION A L i e e

Rule S04 L e e

TOMAL ...t ettt et 0.00

4 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. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

TrANSTEL ABEITTS FEES (otiitiii e cet et t e s b e amsee e bbb ea st es bbb e s bt ed s em ettt s snassenasne

Printing and Engraving COStS ... it ieessesseiteteie s steste st asetesestsnassasssssssesenssnsessss semsasieses

$

$
LEEAI FEES ...cnnir ettt seens reventss et as e tast ottt 4 s reaat e R RSt et s s RS r Rt e e st §_75,000.00
ACCOUNTINE FEES oot eite e et e seas s e b s e mse b s st b1 eb s Ar b s e r s et se s et s rb s $_5,000.00
ENZINEETINE FEES 1ottt ettt eaemes s b e e erc et b te st eessas bbbt es et st seasaranssbasas et etne bt sasasas st et enn e $
3
$
Ly

Sales Commissions {specify finders’ fees separately} ...
5,000.00

Other Expenses (identify) [t et SN
85,000.00

OROO8S8ON

OB ittt ettt 1 b ab b e eas €A I b R b E oA ben e Eobba L4 bensetsdhbe bt et be s bbb tee e treensenen
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b. Enter the difference between the aggrcgate offering price given in respanse to Part C — Question |
and total éxpenses fumished in response to Part C— Question 4.a. This difference is the “adjusted gross 3,230,000.00

proceeds 10 the ISSUER” ... rieriinniiinis

5. Indicatc below the amount of the adjusted gross proceed to the issuer used or proposcd 1o be used for
cach of the purposes shown. If the amount for any purpose is not known, furnish an cstimate and
check the box to the left of the cstimate, The total of the payments listed must equal the adjusted gross

proceeds 1o the issucr set forth in response to Pan C — Quecstion 4.b above.

Paymenis 1o

Officers,

Directors, & Payments (o

Affiliates Others
Salaries and fees ..o.ovvcenneee ~O% aos
Purchase of real estate.......ccovnure. ~0% as
Purchase, rental or leasing and installation of machinery
AN CQUIPIIEN! occrnirimsinimsiissesme s sscssss et pssasnsseas oy | gs
Construction or leasing of plant buildings and facilities .. ~-08$ as
Acquisition of other businesses (including the value of sccuritics involved in this
offering that may be used in exchange for the assets or seeuritics of another
ISSUCT PUPSUBNL L0 B MEFBCT) coviviiiseitsireiniersseessscsees e sttt v nias s £3rs8 112 s TR T 0 O $ E] $
REPAYMENT OF INTEDIEAMNESS wovuvrverrrsrrsrnrassessssss s sssssranssssons s rbas s g s b R e 0s as
WOTKIIE CAPIIAL..corvvececrssremsnivmaesietboncasscesssass s s s s et 4 F RS RS R a1 Os as 1,642,200.00
Other (specify): s Os

~[18 as

COTUIIIY TOUBIS correevsoeoreeres oo oesoescssrases e ssseessmmnssosensesesmeriristesssrsmssnsasssastssssscssssssessissssmssssasrssss s scsss | 9 0.00 as 1,642,200.00

Total Paymenus Listed (column totals added) ...

s 1,642,200.00

5D, FEDERAL SIGNATURE;

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. 1fthis natice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Sccurities 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.

Tesuer (Print or Type) Sigﬁturc Date
utina Banc Corp . Y\,\ 7/ Z /
Name of Signer (Print or Type) THIE of Signer (Print or TYpk)
Jeffrey A, Maffett airman, President and Chief Executive Officer

/

ATTENTION

Intentlonal mlsstatoments or omisaions of fact constitute federal criminal viotations. (See 18 U.S.C. 1001.)
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