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RM . OMB APPROVAL
FORM D s - UNITED STATES OME Number.  3235-0078
SECURITIES AND EXCHANGE COMMISSION Expires: April 30, 2004
Washington, D.C. 20549 Estimated average burden
FORM D hours petf [e5ponse 16.00
NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Prefix Serial
SECTION %(6), AND/OR | ]
o UNIFORM LIMITED OFFERING EXEMPTION MTIF- “ECE“I’E"
€ O cheek if this is an amendment and name has changed, and indicate change.)
. Group, Inc. $300,000 Commen Stock Offcring
I e ¥Check box(es) that apply): [ Rule 504 [ Rulc 505 & Rule 506 [ Section 4(6) [ ULOE
pe of Filing: @ New Filmg (3 Amendment
A. BASIC IDENTIFICATION DATA
1. Entor the information reqquested about the issuer
Name of Issser (£ check if this is an amendment and name has changed. and indicate change.)
Titan Athietic Group, Inc.
Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Inclodng Area Code)
4220 Haymarket Lane, Williamsburg, VA 23188 (877) 848-2690
Address of Principal Business Operations (Number and Street, City, Staic, Zip Code) | Telephone Number (Incloding Area Code)
(if different from Executive Offices)
CESSE ANNENNNEENE
Brief Description of Business Supplier and distributor of sports 'WDE

S 2w (TG

R corparation O] limited partnership, "’MON REH.S sleesea 08063811

] business trust [ limited partership, to
Mamath Year
Aguel or Estimated Date of Incorporation o1 Orgsnization: | 011 | ‘ 0 |8| 62 Actunl (7 Estimated
Turisdiction of Incorporation or Organization: (Enter two-letter LS. Postal Service abbreviation for State:
CN for Canada: FN for other foreign jurisdiction) D] @

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuzrs making an offering, of securities in reliance oa an exemption under Regulation D or Section 4(5), 17 CFR 230.501 et seq. or 15 US.C.

THd(6).

When To File: A notice must be Gl no later than 15 days after the first sale of socurities in the offering, A notice is deemed filed with the U.S, Sceurities
and Exchange Commissivn (SEC) vn the earlier of the daw it is received by the SEC at the address given below or, if received at that address after the date on
which it is duc. on the date it was maited by United States registered or certificd mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Strect, N.W., Washington, D.C. 20549.
Copies Reguired :Eive {5) copies of this potice must he filed with the SEC. cne of which must be mamunjly signed.  Any copies oot manually signed must be
phiotocopies of the manually signed copy or bear typed or printed Signatures.
Information Reguired: A new tiling rmust contain all information requested, Amendments nesd only report the name of the issuer and offering, any changes
therzto, the information requested in Past C, and any material changes from the mfarmation previously supplied in Pars A and B. Part E and the Appendix need
not be filed with the SEC.
Filing Fee: Thete is no fodern! filing fee.
State:
This motice shalt be used to indicate relisnse on the Uniform Limited Offering Exemption (JLOE) for sales of scouritics in those states that have adopted
ULOE and that have adopted this fonn. Issuers relying on ULOE must file 2 separate notice with the Securitics Administrator in cach state where szales
are to be, or have been made, If 2 state requires Lhe payment of a fee as a procondition to the clatm for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate stares in accordance with state law, The Appendix to the notice constitutes o part of
this notice and rmest be completed.

ATTENTION

%

Fallre to fie Dolico i (he egpropriale states will not resel in a loss of tho lederal cxemption. Ganversely. aikre 1o Mo tiv
mmmﬂmmmmdumhmmmmmmhmum
filing of a federal notice.

Persons who respond to the collection of infarmation contained in this fom are not of
QFC 1072 (RON rarnirad tn reennd unlacs tha farm dieniows 2 Mrenthe valid AR conted muumhar 1 5
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o e e oo U7 .. A BASIC TDENTIFICATION DATA -
2. Enter the information requested for the following: '
. Eadlpmmote.roftheissuzr,iflhcimerhasbeenorganizcdwithinlhepastﬁveym;
« Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of 10% or more of # class of equity securitics of the issuer,
. Each excontive officer and directar of corporate issucrs md of carporate gencral and managing parmers of parmership issuers; and
+  Egch general and managing panner of purinership issuers.

Check Box(es) thar Apply: & Promoter [ Beneficial Owner J Executive Oficer [ Director O General and/or
Managing Partnex

Full Name {Last name first. if individual)

Sah, Mark

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

2653 Burrell Drive, Fairficid, CA 94533

Check Box{es) that Apply: £ Promoter 51 Benelicial Owner i Exccutive Officer 3 Drirector 11 General and/or
Managing Partner

Full Name {Last name first, if individual)

Frye Jr., Lucius C.

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

4220 Haymarket Lane, Wilkiamsburg, VA 23188

Check Box(es) that Apply: £} Promoter 3 Beneficial Owner &4 Executive Officer B4 Darector [ General and/or
Managing Partoer

Full Name (Last name first, if individuat)

Leaptrott, Tim

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

127 Elizabeth Harriton Lane, Williamsburg, VA 23185

Check Box(es) that Apply: 0O Promoter & Beneficial Owner [ Executive Officer Director [J General and/or
Managing Partner

Fuil Name (Last name first, if individual)

Crowson, Joel

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

2175 Stockowell Road #5625, Bossier City, LA 71111

Check Box(es) that Apply: O Promoter {4 Beneficial Owner O Executive Officer [T Director (] General and/or
Managing Partner

Full Name (Last name first, if individual)

Turner, John

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

820 Garredt Street, Bossier City, LA 71111

Check Box(es) that Apply: [ Promoter {3 Beneficial Owner 3 Executive Officer O Director ] General and/or
Managing Pantner

Full Name (Last name first, if individual)

Chandier, Neal

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

9451 Hayden Drive, Shreveport, LA 71106

Check Box(es) that Apply: O Promoter 1 Beneficial Owner O Excoutive Officer [ Director O General and/ot
Managing Parer

Full Name (Last name first, if indivichual)

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

(Use blank sheet. or copy and use additional copies of this sheet, as necessary.)
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- _.'B.INFORMATION ABOUT OFFERING

Yes WNo

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.........ccocooeeenvvecirnesnccnens o =
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? .....c..c.cooevrenimmrcissi e 8 n/a
Yes No
Does the offering permit joint ownership of @ SIgle UOMT ........cocv.irriicirariii s s ass s essressass st o ®

4. Enter the information requested for each person who has been or will be paid or given, directly or indircctly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offenng.
If 2 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. If 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 onky.

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 indivIQUBL STAIES) ... oo iiiieriieeecreeecemrree e trrresrerrssecrrsos s resraseresassssssemssneramsssemsenssssasmsmssarenneesernnene 1] A1 SEADES
{AL] [AK] {AZ] [AR] (CA] [Co} iCT] {DE] [DC] (EL] [GA] {HI] [1ID]
{IL] {IN] {IA] [KS] [KY} [LA] {ME] MD] [MA] M1} 112 (MS) [M0]

EMT} {NE} [HV] (NH] (NJ] (4] {NY} [NC] {ND] (OH] (CK} [OR] (PA]
[RI] {5C} [8D] [TN] [TX] (UT] [(vr} [VA] [WA] (Wv) [WI] [WY] [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 Solicit Purchasers
(Check “All States™ or check Individual SEHESY..........ccoce e s tess b e rsrrssrssssssrsssssssssessssessssseenmeeeo. 1] All StALES
[AL] [AK] [az] [AR] fCaj [Co) [CT] [DE} {DC] [FL] [GA] {HI] {ID)
[IL) [IN] [IA] [KS] [KY] [LA} (ME] {MD] {MA] (MI] [MN} [Ms] {M0]
[MT) [NE) [NV] [NI] [2J] [NM) [NY] [NC] (WD} [OH] [OK} {OR] (PA]
(RI) [sC} {5Db] [TH] [TX] [UT] [VT] [VA] (WA} [WV] [WI] [wWY) [PR] .

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 Soficit Purchasers
{Check “All States™ or check individual STAES)..........c..oocoverieeree e e e e s e eneeeene s 0] ALL STATES

(AL] [RK] [AZ] {AR] {cal (COoj (CT} [DE] {bC] (FL) fcal {HI] (1ol
(IL] [IN] (ZIA] [Ks] [KY] {LA] [ME] (MD] [MA) {MI] [MN] [Ms] (0]
[MT} INE} [Nv] (NH] (193] LY {NY} [NC] {ND] [OH] [OK] [CR} [BA]
[RI] [3C] [sD] [TN] {TX) [uT] {VvT] [VA] fwA] [wv] (wI] [wy] (PR]

{Usc blanik sheet, or copy and use additional copies of this sheet, ag necessary.)
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.. . C-OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEFDS - .

. Enter the aggregate offering price of secusities included i this offering and the total amount alveady
sold Enter “0” if answer is “none” or “zero.”” If the transaction is an exchange offering, check
this box 0 and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Type of Scourity

2 Common [J Preferred

Convertible Securities (Including WAITANISY ........cocivrmrmrimnr e sncas s cesas eenecesenss

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.”

Total (for filings under Rule 504 0y} ..o
Answer also in Appendix, Column 4, if filing under ULOE.

. If this filing is for an offering under Rule 504 or 505, enter the information requested for all secunities
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 sccurities by type listed in Part C — Question 1.

Type of Security

RUEE S05 .o ireveceeee et ctesmameeeesmssem et eresras e e e ren e secans e seat st s SR Ana st e b e ren e rmemda AT L en ST eYBea stk s ra ks e nend

RUE SOG s oeeeeereeesosreevesasastossssaseens 1o st s basas b eras s S oapant s cemra e sme e b 44 hde s £ 0m s TR e T A e TR S eR ey e mnn e nnene

. a. Fumish a statement of all expenses in connection with the issnance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer,
The information may be given as subject 1o future contingencies. 1f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

Sales Commissions (specify finders’ fees separately} ...

Other Expenses (identify)

!
:
i

PIZE-SHPE-LGL 11 sastdadiajul suRed drug
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Aggregate
Offering Price

Amounl Already

$ n/a

L,

$300,000

o

$85,000

M

$300,000

@1 W e
5

Aggregate
Dollar Amount
of Purchases

] 585,000

b3 50

h Y n/a

Type of
Security

Dollar Amoumt
Sold

na

n‘a

n'a

M B s
=

OO0 o0& aaO

2 |8

5 $1.500

g g g8

b s

=]
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A

T 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 — Questioa |
and total expenses famished in response to Part C - Question 4.a. This differcnce is the “adjusted gross
S. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for
each of the purposes shown, If the amount for any purpose is not koown, furnish on cstimate and
check the box to the left of the eslimate. The total of the payments listed must equal the adjusted gross
procecds to the issuer sct forth in respanse to Part C - Question 4.b above.
Paymenis to
Oflicers,
Directors, & Payments To
Affiliates Others
os

os

Purchase of real €state ...coovvveneenee ereeerrte et saaseee SOV I 3
Purchase, rental or leasing and installation of machinery
Construction or leasing of plant buildings and facllities .......vivror et

os
os

,

28 1818
gz 818

Acquisition of other businesses (including the value of securitics mvolved in this
offering that may be used in exchange for the assets or seamities of another
ISSUCT PUTSUATIL 10 8 IIETHCT) oorv . oees e vee st srara s vnrars oo e binsts b ense e st e aos Oos

Repayment of indebtedNeSS -.........vvmurseecerevemmreccssssssssmersssssssmieeessssssssssmarrsssssses s seeseneninsss L $ Os
WWOIKARIZ CEPIER] ©.v..vvvvvesooeeeesemseasenessss e eemsos st o8 seenes s bars 0 R R 188 T 222018 Oos 0 38 $33,500
Other (specify): oS os

8
g

g
g

oS as
ORI TORIS oo st e s eemees e oeest st sesesssesssses s sassessesscerccsesns (19, 0 ®S $83.500
Total Payments Listed (CONIMD 101815 BAAEA) ...r..-vrcoeeescrersrsrermesoreoes s sis s =S 83,500

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filled under Rule 503, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securitics and Exchange Commission, upon wiitten re-quest of its staff,
the information furnished by the issuer t0 any non-accredited invsuffmuant tor paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signatur Datc
Titan Athletic Group, Inc. ‘ (‘/ A :\ ’ October 20, 2008
| I

Name of Signer (Print or Typs) Titlelof Signer (Print or Type)
Lucius C. Frye Jr. President

FEND

ATTENTION
intentional misstatements or omissions of fact constitute federal criminaj violations. {See 18 U.S.C. 1001.)
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