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FORM D UNTTED STATES OMB APPROVAL
' SECURKTIES AND EXCBANGE COMMISSION OWB Number: 82350076
Wasghingeon, B.C. 28539 Expires:  [April 30 20 a8
Estimated average burden
FO RM D hours per response. . ..., 16.00
NOTICE OF SALE OF SECURITIES _mgﬁ_g_u_s%
FURSUANT TO REGULATION D, | |
05061915 : SECTION 4(6), AND/OR DATE REGEVED
UNIFORM LIMITED OFFERING EXEMPTION L/X B

Name of Offering (7] cheek i€ this is un umendaiont and name has changed, and indicite change.) ‘/\g\\: \’&
FAME PRODUCTIONS, INC. SZO N )

Filing Under (Chuck box(es) that apply): 7] Rulc 50¢ [] Rule 505 [] Rule 506 [ Section 4(6) 7] }n.oé 'ECEIVED%(}\
~ ‘ﬂ%’

Type of Filing:  [7] New Filing 7] Amendment S <
\ S // o
A. BASIC IDENTIFTCATION DATA. N < 4 2one N\
] oA,
1. Enter the informalion requesicd abous the issuir Ny “/ )>
Name of Issuer (D check if this is un amendmen: and name has changed, and indicate chenge.) ‘\i:lc; 2 7 3 Gﬂ\g\“\
FAME PRODUCTIONS, INC. \\\ %
Address of Executive Offices (Nwmber and Steeet, City, State, Zip Code) Telephone N;'m\\%wfncluding Area Code)
600 DENNY RO, Deville, LA 77323 318-448-5353
Address of Principal Business Operations (Number and Street, City, State. Zip Cods) Telephone Number (Including Area Code)
(if different from Executive Offices)
SAME
Bric( Description of Business
Marketing, Sales and cansultant to products & licenses to sale. P@
Type of Business Organization ; g GfS SED
7] corporation [ timited parmership, alreudy formed [ other (ptease specify): JU
{1 business trust ] timited parmership, 1o be formed L 2 8 Zﬂﬂg_
Month Year @I g‘
Actual or Estimated Date of Incorporation or Organization: E'L'gj] BIZ] [AAcwal [ Estimated £ %ON
Jurisdiction of Incorperation or Organization: (Env:r two-lelter U.S. Posial Service abbrevialion for State: %!41 )
Ct7 for Canada: FN for other farcian jurisdiction) e
GENERAL INSTRUCTIONS
Federat:

Who Must File: A)) 1ssuers making an offering of sec aritiss in reliance on an cxsmption under Reguiation D or Section 4(6), 17 CFR 230.50) ¢12¢q. 0115 U.S.C.
774(6).

When Yo File: A notice must be filed no later chan 15 days aftcr the fiess sale of seeuritics in the offering. A notice is deemed fited with ¢he U.S. Sccurities
und Exchenge Commission {SEC) on the earlicr of tiic date it is received by the SEC atthe address givew below at, it received authat address after the date an
which iz is due, on the date it was mailed by Unitcd States regiscered or certificd mail 0o that address.

Where To File: U.S. Sccuritics and Exchange Comnission, 450 Fifth Stcer, N.W., Washington, D.C. 20549,

Copies Reguired: Ejyg () copigs of this aotice must be filed with the SBC, one of which must be manually signed. Any copies not manually signed must be
phatocopies of the manvaily signed copy or bear yf ¢d or printed signatrcs,

Informanon Reguired: A ncw £)ing must coutain a1 information requested. Amendments need only report the name of the issucr and offering, any changes

thereta, the information requested in Part C. and any wmaterial changes from (he information proviously supplied in Farts A and B, Pant £ and the Appendix need
not be filed with the SEC.

Fiting Fee: There ig no federal fiting fee.

State:

This nytice shall be used te indicate reljance an the: Uniform Limited Offering Exemption (ULOE) for sakss of sccurities in chose states that have adopted
ULOE and that have adopied this form. Issucrs relying on ULOE must file a separate notice with the Securitics Administrator in each statc where salcs
arc 1o be, or have been made. 1f 4 state requires thic payiment of 3 fee as a precondition 1o the claim for the exemption, 3 foc in the praper amoant shall
accompuuy this foran. This notice shall be filed in the appropriate states in aceordance with state law. The Appendix 1o the notice constitutcs apart of
this nolice ang must be complsted.

ATTENTION
Fallare 1o file notice in he aphropriate s'ales will not result in a f0ss ol the tederal exemptian. Goaversely, failure ta file the
appropriaie federal notice will not result in a loss of an available state exemption unless such exemplion is predictaled on the
tiling of a federal nolice.

sEC Persana who resgand to the collection of information contained in this farm ara not
1972 (6-02) required to respanc unless the form displays & currently vatid OMB contro) number, Lof9



NS

2. Entec the information requested for the following:

e  Euch promoter of the issucr, if the issuer 1us boen organized within the pasi five yeors;
«  Eschbeneficial owner having the power so vate or dispose. or direct the vore or disposition of, §0% or more of v cluss uf equity sccarities of the issucr,
e  Euch excontive officer and director of cor perate issuers and of corporale general ind managing parmers of pariacrship issusrs: and

e  Forh peneral and managing pasiner of paitnecship issoces.

Apply: Promoter Benceticial Owner Fxecutive Officer Disector [} General und/or
Checle Bon(es) that Apply:  [7] ¥ @A e et

Foll Nasme (Last name first, if individual)
Ray Thornhill, jr

Business or Residence Addeess  (Number and Stre:t, City, State, Zip Code)
600 Denny Road, Deville, LA. 71328

Check Rox(es) that Apply; [:] Promoles D Rencfiainl Qwner Executive Officer [ Director D General and/or
‘ Managing Parmet

Fal) Name (Last name firsy, if individual)
LaRue Waxley

‘Business or Residence Address  (Number end Sweet, Ciry, Stote, Zip Code)
600 Denny Road, Deville, LA 711328

Check Box{es) that Apply: {7} Promower  [[| Bencficial Owner  [#] Excentive Offieer {7} Ditectar [

General and/or

Managing Panncr
Fult Name (Lust name firse, ¥f individual)
Richard Kisa :
Business or Residence Address  (Nummber mad Street, City, State, Zip Codr)
60D Denny Road, Deville, LA 71328
Cheek Box(es) that Apply: (] Promotes (| Bencficial Owner [T} Excoutive Officer (7] Dircctor ] General andior
Managing Parner

Ful) Name (Last name fisse, if individval)

Business or Residence Address  (Number and Sweece, Cily. State, Zip Code)

Check Box(es) that Apply: 7] Promoter  [7| Beneficiol Qwner  [[] Execwiive Officer [ Director [} Gemeta) andfor
Managing Partnér

Pul} Name (Last pame first, if individual)

Business or Residenee Address  (Number and Stecct. City, Stawe, Zip Codc)

Check Box(es) thai Apply:  [[] Promoter [} Benmeficial Owner [ Excowtive Officer [} Director 7] Generaf and/or
Managing Partner

Futl Name (Last name first, if individual)

Business or Residence Address  (Number und Sireer, City. State. Zip Code)

Check Box(cs) that Apply:  {] Pramoter  [T| Beneficia! Owner [T} Executive Officer  [[] Director [ General andfor
Managing Punney

Tull Name {Last ngme first, if iodividual)

Business or Residence Address  (Number and Seret, City, Stmee, Zip Code)

(Use dlank slizet, ar copy and use additions] copies of this sheet, as necessury)
20l9



1. Has the issuer sold, or does the issuer intend 1o sel, 10 non-accreditcd investors in this Offering? .. .o.ooreecreevisremiomens

Answir also in Appendix, Cofumn 2, if filing under ULOE,

2. What is the miniamm investment that will be accepied from any IAIVERBAY it s

3. Does the offering permit joint owmership 51 2 SIMBIC VAR Lo st s e

4. Epuwer die information requested for each rerson whe has been or will be paid or given, direcrly or indirsetly, any
commission or similar remuncrarion for soticitation of purchasers in connection with sates of securitics in the offering.
If'a person ta be listed is an associated persan or agent of 2 broker or dealer regisiered with the SEC and/ox with a state
o statcs. list the name of the broker or dealer. Tfmorc than five (5) persons to be listed are associated persons of such
& broker or dealer, you may sct foxth the information for that broker or deater only.

P 100.00
Yes No
i

Full Nume (Last pame firsg, if individoal)
NONE

RBusiness or Reridence Address (Number and {itreer, City, State, Zip Code)

Name of Associated Rroker or Dealer

States in Which Person Listed Has Solicited o intends to Solicit Purchasers
(Check “Al{ States” or check InIVIAUAL SLATESY ..ottt cemsnconre st bt s e s b b

T D)
K3] (ME]
(M) %
®] Y]

Full Nawe (Last name fiest, if individual)

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

Name of Associated Broker or Dealer

Statcs in Which Person Listed Has Solicited o Intends to Solicit Purchassrs
(Check “All Staies™ or check INAIVIGUAT STAES) ....oerreerrceecorrrenrs s crseassermesecs s sssessrmessesrssssrosstsensssmssosssemeemenmnrees || AV STALES
KS [MD)]
{OR]
9] X T

Full Nume (Last name first, it individual)

RBusiness or Residence Address (Number and Sureet, City, State, Zip Code)

Nome of Associated Broker or Draler

States in Which Person Listed Has Solicited o1 Intends to Solicit Purehasers
(Check “All States” of check (Bdividual SIAES) ..o ccteermsesssssrsssm st L) 1L STATES
'CA) o) CT BC Ga) BTN,
) XY MA] M) ™M
NV} A X1 R (0K] [OE]
8¢ Ix UT LAY

(Use blank heet, or copy and use additional copics of this sheet, 85 necessary.)
30f5



Enter the aggregate offering price of scouriics included in this offering and the tocal amount already
sold. Enter “0" if the answer i3 “none” or “zcrn.” T the transaction is an exchznge offering, check
this box ] and indicate in the columns below the amounls ol the securitics offered for exchange and

already cxchanged.

Aggregalc
Type of Secunty
)}

Offering Price

Amount Already
Sod

$

5 1,000,00000 ¢ 50,000.00

] Common [ Preferred

S

Convertible SECUTes (RCIABINE WATTHALSY ...ovmvurmrerseresinrisasn st sasssse e cosmss s soass s eba st sas sttt g

S

PATINETSHID TIBETENS ... .eromecraerees ooreee e o aes148m e st st om0 AR 1 $

$

_ g 1.000,000.00 & 50,000.00

BN IO OO PO P OO O PSSP TP SRR P TP

Answer also in Appendix, Column 3, if filing under ULOE.
2. Euter the number of accredited snd non-a:erediled investors who have parchased seourities in this
offcring and the agpregate dolar amounts »f their purchases. For offerings nnder Rule 504, indicate

the nomber of persaas who bave purchased sccurities snd the aggregate dollar amount of their
purchases on the total lines. Enter “0™ if snswer is “none” or “zero.”

Wumber
Investors

Aggregane
Dollas Amount
of Purchases

5 50.000.00

ACCTEAIIEA YVESEOTS . vueve oo oreecsiars aneeseseseraressssessossisassrssmrasse s msne seec s smassems ot 25004 bE e b aoARES aurenhmsesiamsan

NORRACETCAILED IRVGSIOLS 1oroeeveeeeeeeie avasaseasnmsissaneess ot sbrsss semseemmns s maeseems s ssimaniemss s2omi a2 8P g a s trmssesmm s vmn i

3

Total (for fliNgs URACT RUIE 108 OBLY) o.eooovccervverrsrassssnesrenssmassmssessesssssssnsesseasisenssisms e

§ 50.000.00

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

3. Ifthisfiling is for an offering under Rule 514 or 505, enver the information requested for ali securities
soid by the issker, to date, io offerings of the Types indicated, in the twelve (12) months prior to the
first salc of sceurities in this offering. Classify securities by type listed in Part C -— Question 1.

Type of
Type of Offering Sacurity
UK S o i i it et e e e e e e et e bbb e

Dollar Amount
Sold

$

REGUIBLION A 1o it e e e v e b bt et re et e a Cr e 1L e e et nm e e

3

RIS 508 1r oot e et e e e vareanem s e eesemrerenerenneens COTEUTION

g 50,000.00

1 O S S OU VR CUSDUPYO PP

§ 50,000.00

4 a Fumish a stalernent of all expenses in conncclion with the issuance and distribution of the
securitics in this offering. Exclude amour ts relating solely to organization expenses of the nsurcr.
The information may be given a3 subjectn future contingencics. If the amouat of an expenditure is
not known, furnish an estimate and check the box to the Jeft of the estimate.

TPANSTET AZEIU S FEES cvvviivitiirmnseiieeres coreaemisesearae s e srabee s sabtassaas st seemes s smte ermsnbs 4o ees b pRes aoaasssa8+ ot errssssesareemnenenas
Printing and ERgravilEg CORES ..o ouiceeiocaceien e ienistas s ieeees saatss et erc e s eeess seriasn s baams s se e enncee
OB LS ot ee et ceer et arst sk e teaness eec e eem e 47RO L £ e84 SRS a4 1SR SR SRR R s et e one s
ACCOUNTIAL Fees ..o oot e e oo

ENZIERINE FEES 1uiuiruimiiirimerrecines 1 cos it ias ercaecoeseemsesaneeanres s sabunss et o v s roe s et eape s S esintsaans
Sales Commissions (Specity TIRALrs” foes SEPAMATEIY) .. .ovo.covemrrmisuieriusiatinsasssscssons s smssenessseerisms et
Other Expunses (idenrity)

TORAE e et et e e et A e abA b bar e b s b eas e dm e £ ed et AR s e b e eassnaneis £ emntas et tenen e nesenn e

40of 9
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500.00
¢ 150.00

$ 1,500.00
¢ 1,600.00
§ 0.00

§ 0.00

§ 3.500.00
g 7.250.00




b. Enter the ditference between the agarcgate offering price given in respoase to Part C — Question 1

and wotal expenses fumxshed in reSpﬁnsc toPart C— ansuon 4.a. This difference is he “ad'lu%tcd gross
proceeds 1o the issuer.” e v b eamt sy ana s nn e veee

indicaie below the amount of the -sd]ustcd §X0S8 procced to the issuer used or proposed {a he used for

euch of the purposes shown. If the amouwt for any purposc is not known, fumish an ¢stimate and
check the box to the left of the estimatg, Th: total of the payments listed must cqual the adjusted gross

proceeds 10 the issuer sct forth in respans: Lo Part C — Question 4b ubave.

282,730.00

e s e

Payrnepts o
Qficers,

Dircctors, & Paymenss to

Affiliates Qthers
SAUATIES ARG (E8S 1omvvrrtrerrssesssssrensesessoesemssoms st o e e onemmmareos e ts st ..[#5_27500000 (7§ 225.000.00
POLCHASE OF 1AL CILBLE wooecomercmeerrcenssmes ot csssscsrnss s sssssmss st ssessmsnerseapssssssssssessenes [ B s
Purchase, renta) or leasing and instalistion of machinery 25 000.00
Cunstruction ot leasing of plant huildings a0d TaCtiBEs «oriie e iesescnrensseccrmtires s sssentssnsnnenes |} 9, s
Acquisition of other businesses (ingludiny: the value of securitics involved in this
offcring thai may be uscd in exchange for the asscts or securities of another 50.000.00
ISSUET PUTSUANT L0 A METBEEY eiiivuusvsmnssnsaces aessenrss oorssses b4 b b8 om A 403 a4 s 581 80 s 771 ki
Repayment of indebtedness ... ~-ds s
Working capital.. R R8RS (] $.180.000.00 33
Other (specify); admsemem "'avel 0s @S 27,750.00

-3 )

COMUTIE TOELS covvvtrsensccereeeerserers s cesrsssussso shacassoesssesesses st srssns s omsttsssesssreastsnssnescncsssesessesssosrssasesssetns [ 9 4155,000.00 s_527,750.00
Toral Payments Listed (colurmn totals addad) iuiininicommaceen e s as i ases o rsnss i somssessnasions "L 992,750.00

The issuer has duly cansed this notice 1o be signed by the vndersigned duly authorized person. I this notice is filed under Rule 303, the following
sigaature constitukes an ndertuking by the issuer to furaish o the U.S. Sccurities and Exchange Commission, upon Written request of its staff,
the information furnished by the issuer to any non-accredited investar pursuant to parsgraph (b)(2) of Rulz 502,

Date
07105/2008

1ssuer (Print or Type)
FAME PRODUCTIONS, INC.

Name of Signer (Print or Type)
Roy Thomhill, fr

Title df Signer (Print or Tyfe)
President

ATTENTION
Intentional migstatements or om (ggions of fact constitule federal cHiminal violations. (See 18 U.5.C. 1001.)

Sof9



12 any party described in 17 CFR 230.262 prosently subject ta any of the disqualification Yes No
PIOVISTONS OF SUCH TUIE? ..oooveomrceeconsrsttes oo mossens e st dbeaec s smstsssas st s s st srrsoenss e s stnssemesecsseose (LY i

Sec Appeadix, Column 5, for state responsc.

The undersigned issuer hereby undersekes 1o fuenssh (o 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,

The undersigned issuct hereby undenakes to furnish to the state administrators, upon Wrilien request, information furnisticd by the

1.
2.
3.
issuer to offcrees.
4

The undersigned issucr represents the ¢ the issoes is familiar with the conditions that must be satisficd to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filad and understands that the issuer claiming the availability
of this cxcmption has the burden of ¢stablishing that these conditions have heen satisficd,

The issuer has read thisnotificarion and kmows ¢.1¢ contents 1o be iruc and lias duly causcd this notice vo be signed on its bebalf by the undersigned

duly authorized person.

Issuer (Print or Type)
FAME PRODUCTIONS, INC.

Sign Date
/ , 07/05/2005
7y :

Name (Print or Type)
Roy Thomhill, jr

Title (P/ﬁu or Type) /

Pregident

Instruction:

Print the name and tith_-. of the signing cepresen ative under his signature for the sture portion of this form. One copy of every notics on Foem
D must be manually signed. Any copies not nanually signed must be photocopies of the manually signed copy or bear 1yped or printed

signatures.

60f9



1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggre zate (if yes, attach
10 nop-accredited | offering prec Type of investor and explanasion of
invesiors in State offercd in siate amount purchascd i State waiver grapted)
(Pt B-Jrem 1) (Paxt C-Item 1) (Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Tuvestors Amaonnt Yes No
AL ; { } i
AK :
AZ
i B -
CA | R
co L C L
CT ] 0
DE I b J.._.,_.___J o j
DC I -
m [ i
o | } i L]
- L C
all I C
1A I C
ks 4[| [
1
v [ T ] —] —
LA X § ;common 1 $50,000.00 I ; I x J
il D | T
P | C T
MAL P
e » S
MLy f ] !
MN || L C ]
MS i . ,
L ’ .

7Tof9




i 2 3 4 5
Disqualification
Type of security under State ULOE
ntend 1o selk and aggre 1ate (if yes, attach
1o non-accredited offering pr.ce Type of investor and explanation of
investors in State | offered in sate amount purchased in State waive granted)
(Part B-Item 1) (Part C-Iten 1) (Part C-Item 2) (Part E-Ttem 1)
Number of Nember of
Accredited Naon-Acceredited
State| Yes Neo Investors Amount Tnvestors Amount Yes No
MO ! B
il | Ll
NE i _ AL
NV} ] l L]
il C il
NJ z ] Bl
NM i 0
1
NC i | [ || :
= | ] —
omjf [ C L]
OK [ ] [""‘7
0 | —
R L L]

L.__J
sc S { il l‘y
ull I C I
) L
X :. [_—'7
2 D f—
M C_ [
L
]

8 of 9



i 2 3 4 5
Disqualification
Type of sec ity wnder Stace ULOE
Intend to sell and aggresate (if yes, attach
to non-accredited offering price Type of mvestor and explanation of
investors in State offered in 513t amount purchased in State waiver gramed)
(Part B-Item 1) (Part Cltem. 1) (Part C-Ttem 2} (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Investors Amount Enwvestors Amount Yes Ne

FR

=

Q0f8



