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' UNITED STATES " OMB APPROVALY
FOR M D SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C. 20549 Expires: August 31, 2008
Estimated average burden
F D hours perresponse...... 16.00
H"H”m” J"’”"””””“"l”“” NOT[CE OF SALE OF SECUR]TIES Preli:SEC USE ONLYsamu
PURSUANT TO REGULATION D, | |
08058176 SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |
Name of Offering (D check if this is an amendment and name has changed, and indicate change.) M i gﬁa
Consumer First Bank, N.A. (in organization) - $5,000,000 of Units ail Processing
Filing Under (Check box(es) that apply); [] Rule 504 [] Rule 365 [7] Rule 506 D Section 4(6) [] ULOE wection

Type of Filing: 7] New Filing [] Amendment

AUG 142008

A. BASIC IDENTIFICATION DATA

I.  Enter the information requested aboul the issuer ’
Washmgtaw, BG

Namc of Tssuer  { D check if this is an amendment and name has changed, and indicate change.) ﬂ@'ﬂ
Consumer First Bank, N.A. {tc be formed)

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
5602 Marquesas Circle, Suile 214, Sarasota, Florida 34233 941-388-7884

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
{if difterent from Exccutive Offices)

Brief Description of Business
Consumer First Bank, N.A. (in organization) is being formed as a community retail bank that will accept deposits from and make loans to the
general public,

Type of Business Organization
[ cerporation ] Yimited pantnership, already formed other (please specify):

[ business trust [] limited pastnership, to be formed Entity not yet formed PROCESSED

Month Ycar

Actua! or Estimated Date of Incorporation or Organization: [ ] []_ 1 []Actwal [] Estimated AUG 2 l 2008

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) 00
GENFERAL INSTRUCTIONS m

Federal:
Who Must File: All issuers making on offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq. 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.5. Securitics
and Exchange Commission {(SEC) on the carlicr 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 registercd or certificd mail 1o that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, NW,, Washington, D.C. 20549,

Capies Required: Fivg {3) copics of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manuvally signed must be
phetocopies of the manually signed copy or hear typed or printed signatures.

Information Reguired; A ncw 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
nol 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 securitics in those states that have adopted
UL.OE 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 1o be, or have been made. If 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
appropriale federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of 2 lederal notice.

Parsons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond untess the form displays a currently valid OMB control number. 1of9



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,
e  Each beneficial owner having the power to vole 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 dircclor of corporate issuers and of corporate general and managing partners of partncrship issuers; and

¢  Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual)
teo, Anthony N.

Business or Residence Address  (Number and Sureet, City, State, Zip Code)
5602 Marquesas Circle, Suite 214, Sarasota, Florida 34233

Check Box(es} that Apply: Promoter Beneficial Owner Executive Officer Director General and/or
¥
Managing Pariner

Full Name (Last name first, if individuat)

Lawley, Robert

Business or Residence Address  (Number and Street, City, State, Zip Code)
5602 Marquesas Circle, Suite 214, Sarasota, Florida 34233

Check Box(es) that Apply: ] Promoter  [7] Beneficial Owner  [] Exccutive Officer  [] Director [} General and/or
Managing Partner

Full Name (Last name first, if individual)

1

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

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

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 [] Director ] General and/or
Managing Pariner

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  [7] Executive Officer  [] Director [] General and/or
Mansaging Partner

Fult Name (Last name first, if individual)

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

Check Box(es) that Apply:  [TJ Promoter  [[] Bencficial Owner [} Execulive Officer  [[] Direstor [[] Gencral and/or
Managing Pariner

Full Name (Last name first, if individual)

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

(Use hlank sheet, or copy and use 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? .. [ %)
Answer also in Appendix, Column 2, if filing under ULOE,
*
2,  What is the minimum investment that will be accepted from any individual? ... b3 50,000.00
*‘May be waived by the issuer. Yes No
3. Docs the offering permit joint ownership of @ Single UNIT (o s (]
4. Enter the information requested for each person who has been or will be patd or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering,
If a person Lo be lisled is an associaled person or agenl ol'a broker ar dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer, 1f more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individuoal)
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 SLBIES) oo [ Al States

Full Name (Last namc first, if individual)

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

.

Name of Associated Broker or Dealer

Stales in Which Person Listed Has Soliciled or Intends to Solicit Purchasers

(Check *All States” of check individual STAIES) .cvciiiciiii e s enrt e e b bbb s [ All States
(1]
3
NE

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchascrs

(Check "All States™ or check individual SLALES) .oviiii ittt eeiet s e sae s b saemens e [J Al States
AK CA DE GA HI
NE
SC WA W1 WY

(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 sceurities 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 [T and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Agpregale Amount Already
Type of Security Offering Price Sold
TIEBL .ot e e8RS $ 000 s 0-00
ELQUITY et en bbb LSRR LR SR AT SRR RS R e et teaaeeenenaees s 0.00 s_0.00

[ Common [] Preferred

0.00 0.00
Convertible Sccurities (inCluding WarTANS) ... riseeririnseresiessssressmeses s ssesssssessessssesssessssrecesses 9"
Partnership Interests ................ SR 31 1% s 0.00

s 875,000.00

Other (Specify Units - 1 share of commgn stock and 1 warrant to purchase common stock ¢ 5,000,000.00
s 5,000,000.00

$ 875,000.00

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 aggrepate 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 s “none” or “zero.”

Aggregale
Number Dollar Amount
Investors of Purchases
ACCIediled INVESIOTS oot srerersssessnaeases e e soctas s et eae s eacasnes e se s easmr s e een s senanas 14 s_875,000.00
NON-ACETEAIEA INVESIOIS ..o.eeeeiereeriees e ceecerasese et sesseeeasenesees e seanemess s seemse s ssecss bresea st e skt s 0 s 000
Total (for filings under Rule 504 0nly) oo esst b $
Answer also in Appendix, Column 4, if fiting under ULOE.
Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securitics
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 |.
Type of Dollar Amount
Type of Offering Security Sold
ReBUlBLION A Lo e e ————— $
RUle S04 L e s
TOLAL « .. et ee et e et e et e e e e ettt et bbb s _0.00
a. Furnish a statement of all expenses in conncction with the issuancce and distribution of the
securitics in this offering. Exclude amounts relating solely 1o 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.
TrANSTET AN S FRES 1.ooitiiirrireeerieevnrsrrsrsssrsssrsss s eegess s semasmstsue st beananss e e s e teeae st e ts e saanns s tasaanss st seeesnsareseenes 0O s
Printing and ENEraving COSLS ...ttt e ens et en e e e e e s eaems e reenenes oo en e A1 $ 200.00
ACCOUNLINE FEES 1ottt b b b s b R e s s
ENGINEEIRE FEES 1ottt it eaeces e s ab et vasra bbb e b e bt r s b e s anrr bR r e b s smsnsnssasanes O s
Sales Commissions (specify finders’ fees separately) i g s
Other Expenses (identify) Regulatory and Marketing Consultants' Fees . ... ¥ $_22500000
TOTAL -ttt b e e bbb bR bbb s Vis 275,200.00
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C. 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 1
and total expenses furnished in response to Part C ~— Question 4.a. This difference is the “adjusted gross
Proceeds 10 the ISSUET.” .. ..coooeieeieee e eceeaescererreseeseres e seeaesnesesssansareresssaras e ereeaeerentareeseeenrn

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. If the amount for any purpose¢ is not known, furnish an cstimate and
check the box to the left of the ¢stimate. 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

54,724,800

Officers,

Directors, & Payments to

Affiliates Others
Salaries and fEEs ..o...o.ociveeeecrceceeeeeeee e seene e %1$.300,000 [X1$50,000
Purchase of real eSLale......ccc.viceeeceeiiicisrsiesessesssssssssnaiossomans s s
Purchase, rental or leasing and installation of machinery
and qQUIPMENT ......ooceceenrneriene LR AR AR SRR e s Es_1,000
Construction or leasing of plant buildings and facilities ..o as K1$.30,000 :
Acquisition of other businesses (including the valuc of securitics involved in this
offering that may be used in exchange for the asscts or securities of another
issucr pursuant to a merger) ...... SRR SRR SRR R SR SRS 8 sS40 s Os 0s
Repayment of iNdebledness ... s s e en s s asaasn b e essnas as 0s
WOTKING COPILAL evvvveevrvervrernnsssssssssmmesisssssessssossssmssssssssssssssssmssssssssssssssssssssssssssssssssssressrassssssssssess | X)$_4,343,800
Other (specify): nos s

el 8 0s—

COMUMA TOAIS ....oov ettt ssmessssms s s sssssimsssiesss s presssssssssnssnsnsnesesnssenness 0] 9300, 000 X8 4,424,800
Total Payments Listed {Column to1als atded) c.riirrrrsesssiesncee s s srassrsssssssssssssssssssesssssseses K1$4,724,800

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 imursuayo paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signglure Date

Consumer First Bank, N.A. (to be formed) /“ ﬂ X /{[ 0 sf
Name of Signer (Print or Type} THle o igrg(Prinl or Type) 4
Anagthony N. Leo P%

END

ATTENTION

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