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UNITED STATES APPROV
FORM D SECURITIES ANDI EXCHA);GE COMMISSION OMB 2miber: :?2}_35 0076
Washington, D.C. 20549 Expires:
—_ Estimated average burden
FOR MD hours perresponse. ..... 16.00
iflllll"ﬂlﬂﬂ”ﬂﬂﬂlﬂNllll“llﬂ\“ﬂ“lﬂ N O A O A TION D
PURSUANT TO REGULATION D, | |
07075340 SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION /;L\“ l

Name of Offering (|:| check T this is an amendment and name has changed, and indicate change.) ﬁ
\g&
ol [T oW
Filing Under (Check box(es) that apply): [ ] Rule 504 [ Rule 505 [7] Rule 506 [] Section 46 Y pe” | --EIVED N
Type of Filing: 7} New Filing [J Amendment
AlIR 17 opp-
\%\@\ A} >

A. BASIC IDENTIFICATION DATA =T eJus

1. Enter the information requested about the issuer ‘ s

&
Name of lssuer  { [} check if this is an amendment and name has changed, and indicate change.) 8\18%
Nexia Holdings, Inc.

Address ol Execulive Offlices (Namber and Street, City, State, Zip Code) Telephone Numdr (Inclnding Arca Code)
59 West 100 South, Second Floor, Salt Lake City, Utah 84101 801-575-8073

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

Brief Description of Business

PROCESSED

Type of Business Organization

] corporation [7] limited partnership, alrcady formed [ other (pleasc specify): ﬁUB 2 l‘ m?
[] business trust D limited partnership, to be formed
Month Ycar =
Actual or Estimated Date of Incorporation or Organization: [ 18] [0I0) (4 Acteal (] Estimated FINANCIAL
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
€N for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS
Federal:
Who Musi File: Allissuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seqg. or 15 U.S.C.
77d(6).

IWhen To File: A nolice must be filed no later than 15 days after the first sale of sceurities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlicr of the date it is received by the SEC at the address given below or, if received at that address after the date on
whick, it is due, on the dale it was mailed by United States registered or certified mail to that address.

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

Copics Required: Five (5) copies of this notice must be filed with the SEC, onz 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 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
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 stales that have adopted
ULOE and that have adopted this form. 1ssuers relying on ULOE must file a separate notice with the Securitics Administrator in each state where sales
are 1o be, or have been made. 1f 2 state reguires 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 shatl be filed in the appropriate statcs in accordance with state law. The Appendix to the notice constitules a part of
this notice and must be compleied.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the {ederal exempiion. Conversely, tailure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

- Parsons who respond to the collaction of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1 of 9



. .....-A.BASICIDENTIRICATION:DATA.

2. Enter the information requested for the following:

s 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 issucr,

e  Each executive officer and director of corporate issuers and of corporate general and managing pariners of parinership issuers: and

e  Each general and managing partner of partncrship issuers.

Check Box({es) that Apply: [[] Promoter @ Beneficial Owner  [/] Executive Officer

Director

[] General and/or

Managing Partner

Full Nzme {Last name first, if individual)
Richard Surber

Busine:s or Residence Address  (Number and Street, City, State, Zip Code)
59 West 100 South, Second Floor, Salt Lake City, Utah 84101

Check Box(es) that Apply:  {7] Promoter [] Beneficial Owner [J Executive Officer ¥/ Director General and/or
Managing Partner

Full Name {Last name first, if individual)

Gerald Einhorn

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

59 West 100 South, Second Floor, Salt Lake City, Utah 84101

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

Full Name (Last name first, if individual)

Adrienne Bernstein

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

59 West 100 South, Second Floor, Salt Lake City, Utah 84101

Check Box(es) that Apply: [ Promoter  [] 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 Codc)

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

Full Name (Last name first, if individuat)

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

Check Box(es) that Apply: [] Promotes [Q Beneficial Owner [] Exccutive 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)

(Use blank sheet, or copy and use additional copies of this sheet, as necassary)
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FORMATION ARGUT OFRERING .

No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?...coiiriirnnn. YE]S
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any indiVidual? ..o $
Yes No
3. Does the offering permit joint ownership 0f @ SINEIE UNIT (i e |

4. Enter the information requested for each 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.
If a 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, lisl the name of the broker or dealer. If more than five (5) persons Lo be listed are associated persons ef such
a broker or dealcr. you may sct forth the information 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 tn Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual STALES) v e s e [[] All States

Ll @K [z @R €A [0 [ [DE (D]
o M A Ky K A Mg MO Ma M MN
PA

O M N [ ) M & [’
g ca (o [ X oo

SEEE
ElEEE

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” of check IRAIVIAUAL SIATESY Lovvwreoreriieee i s s s [] All States

Gl B @& By {cal [0l 0 [BE  [GC
o] ) [b0Al  [Rs] [KY)

M
[MT) K
[R1] v

Full Name (Last name first, if individual)

Businzss or Residence Address (Number and Street, City, State, Zip Code}

Name of Associaled Broker or Dealer

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

(Check ~All States” or check individual StAtes) e [] All Staies

FD (BK Gz AR A o kN D
M N A K & LA ME ¢
Mr M & N B [ [
m Bo B 0 ) om 0 [al

zZ jwl
EEER
= 1O e
EEIEE

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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: ‘ . C. OEFERING PRICE;N) MBER OF INVESTORS, EXPENSES AND.USE:OF PROCEEDS .

3.

4

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

Appregate Amount Already
Type of Security Offering Price Sold
OB e oooeoeeeeeeee et s et ertemeeeeesasase s aes st R e e ananereaer e AR bR SR sR e e emARE TSRS b3 $
FLJUILY -..-evvvveessesseseensssseesssnereessseeesesssesees 84441 48R R TSR RS SR $_950,000.00 $_950,000.00
7] Common Preferred

Convertible Securities (including warrants) SRR UU VUV -3 $
Partnership Interests ereritiereeaeeeeeeesatateeeeeestistatatsEeras st aeeer gt et s ee s bR e bbb bR s A b
Other (Specify } ettt bbb n s bR s $ £

TORAL .ottt iteee e sasiabas s s s e e a e s e s eemeameeaebd s bRAR A SRS Y TS SRS SeE e r S n g s R s e b A AT RER e s S 950,000.00 b 950,000.00

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

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dotlar 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
pirchases on the total lines. Enter “0” it answer is “none” or “zcro.”

Aggregale
Number Dollar Amount
Investors of Purchases
ACCTEAHEA INVESIOTS oot teeter e s e s s s e S TaE AT 40 bbbt a b bR et e s 5 $_950,000.00
NOM-BECTEATIED IMVESIOTS <.ovoemerieeeeetessssssssssnrssssrsseassesessessaseess sesssss s ebssrans st 6 e bR b0 0 s 0.00
Total (for filings under Rule 504 001Y) ot $
Answer also in Appendix. Column 4, if filing under ULOE.
M this filing is for an offering under Rule 504 or 505, enter the information requested for ail securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior 1o 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
REBUIBLION A Lottt ittt e oo e e e et e e e e s $
TOUAL e oo oo e et ettt et e b et et e s s 0.00
a. Furnish a statement of al! 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
nol known, furnish an estimate and check the box o the lefl of the estimale.
Transfer Agent’s FES oo vsvesssssessseessssaeesesesvesseee e res e e A e RSER e S8t 2R RR AR R e B S 140.00
Prnting and ENgraving COSIS......oooomrersmssssssssssssceseeesssnessssess eeeeeeeeeee e erea e seer et ' ] s000
LEZAI FEES ottt ettt st et R PR LR RS AL O % 0.00
ACCOUNTINE FEES oooiiriivercierrceeenmmsiisssiessrsssss s sass e sease st essneos O $.999
ENRINECTING FEES .oiriiriereeeionisnsecs sttt et mes e bbb m e bR b bR RS S bR g s 0.00
Sales Commissions (specify finders’ fees separately) coovninnins s 0.00
Other Expenses (Idenlily) e O s 0.00
TOLAL 1overeeiete e et easeas bbb e becess e essesr et rer e r e s e R e R es S e e haRe R R R R b ek a0 g_140.00
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C. OFFERING‘PRjC{;Z*;zﬁUM.Bﬁ.R OF INVEST'ORS, EXPENSES AND USE OF PROCEEDS

. Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses fumished in response to Part C — Question 4.a. This difference is the “adjusted gross 949,860.00
PTOCEEUS B0 THE ISSUET. ™ Lottt c bbb bR b bbb s b s e e a b e e s oo

5. Indicate below the amount of the adjusted gross proceed Lo the issuer used or proposed 10 be used for
cach of the purposces shown. [f the amount for any purpose 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
BAIALIES NG TEES 1ourrevvusesensssioieresesssseeeess s e ettt 11 [}$_0.00 $_50,000.00
PUrChase 0F TEAL €SIALE 1ottt ettt eseea bbb s bb b st e bbbt 4 s_0.00 |:| $_0.00
Purchase, rental or leasing and installation of machinery
AN EQUIPINENE coeoititiece et b et et s e sasesnssasiss i Os 0.00 s 0.00
ConsStruction or lcasing of plant BUIIAINGS And FACHILES w.oovewrrveerroomerseseeseseeessceesseesseeesseeesseessne 13000 ]s_ 990
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUFSUANL 10 O METZETY 1ovviiiiriririsiiteiaresrerersanssesmenssesmenssesmenssasmssssts1sss st sssss st sssas et sasssassnsssnasnssesnssessatens s 0.00 7% 600,000.00
RepayMENt OF INAEDIEANESS 1ottt se et e s ese st e sra bbbt s b s s st es s aaanensennensseansssbatans s 0.00 $_300,000.00
WOTKINE COPItAl ..ottt s s e e " s 0.00 s 0.00
Other (specify): s 0.00 s 0.00
0.00 0.00
....... 0s s
COLUMIN TOAIS oottt ess s s aes s s s b e bbb s bas bbb aesseases bbb banb st cener b et s s 0.00 3 950,000.00

¢ 950,000.00

Total Payments Listed (column totals added) ...

D, FEBERAL SIGNATURE/ |

The issuer has duly caused this notice to be signed by the und ed duly aulhonzcd% . Ifthis notice is filed under Rule 5035, the following
a;?

signature constitutes an undertaking by the issuer to furnish e U.S. Securitjes hangc Commission, upon writien request of its staff,
the information furnished by the issuer to any non- accrcd| invest pursu raph (b}(2) of Rule 502.

Issucr (Print or Typc) aturc Date
Mexia Holdings, Inc. AUQUSt’q' 2007
Nam= of Signer (Print or Type) Tch of Signer (PFmt or Type)
Richard Surber Préesident
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal viclations. {See 18 U.S.C. 1001.)
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E. STATE SIGNATURE

I, Is any party described in 17 CFR 230.262 presmlly subju.l to any of the disqualification Yes No
provisions of such rule? ... s DO OOV UUU TP URRURURT | |

See Appendix. Column §, for stale response.

3]

The undersigned issuer hereby undertakes to furnish 10 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.

3. The undersigned issuer hereby undertakes to furnish 1o the state administrators, upon written reqguest, information furnished by the
issuer to offerces.

4. 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 understagds that the issuer claiming the availability
of this exemption has the burden of establishing that thege conditions have been satishi

The issuer has read this notification and knows the contents to b and hagduly caugtd this nftifefto be signed on its behall by the undersigned
duly authorized person.

Issuer (Print or Type) Sign e Date

Nexia Holdings, Inc. August ,"’ , 2007
Namez (Print or Type) Title [IPrint or Type) d

Richard Surber President

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 nol manually signed must be phetocopies of the manually signed copy or bear typed or printed
signatures.
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T APEENDIX .

Intend to sell
1o non-accredited
investors in State

{Part B-Item 1)

3

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

4

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

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

AZ

Rest, Com. Stk
LqalalnTekl

$50,000.00

$0.00

AR

CA

CoO

HOUOLL

CT

1000¢

DE

L

DC

FL.

GA

[l

Hi

00

1D

L RSN § ) T

KS

KY

pnniann

LA

L
UL

ME

]

ML

iy
S

MA

=1

Pref. C Shares

$300,000.0t

0

$0.00

-

Ml

1l

MN

MS
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S L E T o

L8

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-ltem 1)

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

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Yes

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MO

MT

_1
L

NE

_

NV

Preferred C Shares

$300,000.0(

$0.00

—

x

NH

NI

NM

UL
i

NY

NC

ND

I
[

OH

—

OK

Ok

(]
L

PA

e
S

Rl

SC

=

SD

|

T™

TX.

uT

Pref. C Shares

2

$300,000.0

$0.00

0L

VT

VA

[

WA

wv

-

Wl

_

8 of 9




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-ltem 1)

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

5
Disquatification
under State ULOE
(if yes, attach
explanation of
waiver granted)
{Part E-ltem 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
w
PR ] ‘ 1
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