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FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C. 20549
Expires: April 30, 2008
Estimated average burden

BECD &E-G' FORM D hours per response ...... 16.00
i NOTICE OF SALE OF SECURITIES SEC USE ONLY
apR 11 2007 PURSUANT TO REGULATION D, prets Sara
SECTION 4(6), AND/OR BATE RECEIVED

URIFORM LIMITED OFFERING EXEMPTION

Name of Oﬁeriﬁ&gpﬂe&iﬂﬁiﬁs—m amendment and name has changed, and indicate change. }
Common Stock

Filing Under (Check box(cs} that apply): 1 Rule 504 {7 Rule 505 £ Rule 506 [ Section 4(6) [J ULOE
Type of Filing: New Filing X Amendment No. 1 0 1 0 51023

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

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

Health Ephancement Products, Inc.

Address of Executive Offices {Number and Street, City, State, Zip Code) Tetephone Number (Inctuding Area Code)
7740 E. Evans Road, Suite A101, Scottsdale, AZ 85260 (480) 7319100

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
Manufacture and sale of newtraceuticals

Type of Business Qrganization Dother (please specify): EJHOCESSED

X Corporation [ timited pannership, already formed
] business trust [ limited partnership, 1o be formed 4
Month Year ﬂ; R ' 8 2“"?

Actual or Estimated Date of Incorporation or Otganization: , 0 l 3 I 8 ] 3 B Actual (] Estimated THOMSON
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: F’N AN C’ Aﬂ_

CN for Canada; FN for other foreign jurisdiction) ] N I v
GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6),17 CFR 230.501 et seq. or 15 US.C.
77d(6}.

When To Fife: A notice must be tiled no later than 15 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 mailed by United States registered or certificd mail to that address.

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

Copies Required: Five (3] copics of this notice must be filed with the SEC, one 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 reguested. 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. Past E and the Appendix need not
be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shail 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. Issuers retying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to
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
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
fillng of a federal notice.

Persons who respond to the collection of information contained in this form are hot
SEC 1972 (60D required to responag unless the form displays a currently valila OMB controt number. of




R BASICIDENTIFICATIONBATA |

2 Enter the mformation requested for the following

. Eachprmmtuofdmisma,ﬁdwism}mbemorgmmwﬂmmemﬁvem
. Endubumﬁialmmrim&\gdtpow&&mtemcﬁspm;or(ﬁmﬁdtm&mdbposiﬁmoﬂI(P/oorrrmeofachsofcqtﬁymdﬁsof&rimm.

. Ea&mmcof&nmdmmofmmmmﬂofmmmnmughgmmofmwﬁpmm

. Each general and managng partner of partnership tssuera.

Check Box(es) that Apply: X Promoter EJ Beneficial Owner [} Executive Officer [ JDiroctor [ General and/or

Bacr, Howard R. Managmg Pactner

Full Narne (Last name frst, i indiviual)

7740 E. Evans Road, Suite A101, Scottsdale, AZ 85260

Business or Residence Address (Nurnber and Sereet, Caty, State, Zip Gode)

Check Box(es) that Apply: [Promoter [OBenefical Owner [ Executive Officer ) Director [ General and/or

Janet L. Crance Managing Partner

Fall Newve (Last name fissy, if individual)

TI40E. Evans Road, Suite A101, Scotsdale, AZ 85260

Business or Residence Address (Nurnber and Streer, Gity, State, Zip Code)

Check Box{es) that Apply: [JPromoter B Beneficial Ovmer [3 Exeautive Officer [ IDirector [ Generd and/or

Rogers, Waltiam J., 1 Managing Partner

Full Narme (Last name first, if indivichual)

21 Ocean Rudge Boulevard South, Palm Coast, FL 32137

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

Check Box(es) that Apply: OPromorer IBeneficial Owner [3 Executive Officer (K] Director 3 Genenl and/or

Joln Goman Managng Partner

Full Name (Last narne fist, if ndividual)

70 E. Evans Road, Suite A101, Scottsdale, AZ, 85260

Business or Residence Address (Number and Street, City, Seate, Zip Codd)

Check Boxes) thar Apply: [JPromoter [OBencficial Owner B} Executive Officer [ Director 3 Genesal and/or

Thormas D. Ingoléa Managng Partner

Full Nime (Last name fies, if individiad)

7740 E. Evans Road, Suire A101, Scottsdale, AZ 85260

Busimess or Residence Address (anbcrmﬂSnnct,Cﬁy,S(atr,ZqJQﬁc)

Check Box{es) that Apply: OPromoter [JBeneficial Owner 3 Executive Officer [ Director [ Genemal and/or
Managmg Partner

Full Narme (Last nasne Birst, i indivichual)

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

Check Bax{es) that Apply: OPeomater [JBenefical Cuner ] Exeautive Officer []Director [ General and/or
Managing Partner

FuﬂNmm(Iﬂstrmrﬁmt,iﬁrxﬁvidmI)

Business or Residenoe Address (Number and Street, City, Seate, Zip Code)

(Uscbhlkslncgmawmﬂmeadd&ixmlcq:iesofﬂisﬁmasmmﬂ
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. B. INFORMATION ABOUT.OFFERING .

Yes

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... [ =<
Answer also in Appendix, Columa 2, if filing under ULCE.
2 What is the minimum investment that will be accepted from any individual? ... S NA
Yes No
3. Does the offering permit joint ownership of a single unit? . . B4 a
4. Enter the information requested for each person who has becn or vall be pmd or gwen dlrectly or mdxrectly, 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, list the natne 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 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)..........c..ovirvrieimi i e [ All States
AL AK AZ AR CA co CT DE DC FL GA HI D
IL N 1A KS KY LA ME MD MA Ml MN MS MO

[ ] (] ] ] o] [

Z
o
Q
i
Q
=
E

EREIERIENEN Ry

wa | [ wv | [ w ] [wy |

Fult Name (Last name first, if individual)

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

Name of Assoctated Broker or Dealer

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

Check “All States” or check INAIVIUAT STIES). ... ...veeetsosieeeeeeeeeesicaeeiee e r e aes s e st iirae e s sebee s e e st ba st e eaceae [7] All States
AL AK AZ AR CA cO CT DE DC FL GA HI >
IL IN IA KS KY LA ME MD MA MI MN MS
lMT'INE[NViLN’HIlNJIrNMIINYIINCilND||OH—IIOKI OR [
[sc {[so [ ] [ox J[or J[vr | [va] [wa] o] [w]{wy ][]
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 Solictted or Intends to Selicit Purchasers
Check “All States™ or check individual StHeS). ... ... ... v 3 All States
AL AK AZ AR CA o CT DE DC FL GA HI i3]
IL IN A KS KY LA ME MD MA MiI MO

[oer § [ve ] [ ][] [ ] [ ] ww [ ne

| |

w ] (o] (o] [

]

ENIERNENIENEICE NN

] O] o] ]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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1. Enter the 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 [TJand indicate in the columns
below the amounts of the securities offered for exchange and already exchanged.

Type of Security Agpregate Amount Already
Offering Price Sold
- | TS OO PO O U S U PON % 1) $ i}
BQUILY 1.ttt et et e e et et ot b e b e oot e ke b b e es s a et s e s e e et e $ 1100000 (1) $__ 767.000
BdCommen (1) Preferred
Convertible Securities (including WAIMARIS} ... .........oiiiiiiiiii ettt ae v e rrren e e eis e 3 3
Parmership INEFESIS ...t et e et e e e et et e e s et eare e g 0 LY 0
Other (Specity )+t $ 0 $ 0
TOURL e e e e et e et e bet e inas 3 1,160,000 5___767.000
Answer also in Appendix, Colamn 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 doflar amount of their purchases on the total lines, Enter "0" if answer is "none” or *zero."
Type of Security i Number Aggregate Dollar
Investors Amount of
) Purchases
ACCIEAItEd INVESIONS. .. ... ettt eee i e e e e e ee et e ae et r e e e e e ran e ra e et e et e e e b3 8 $ 767.000
NOR-BCCTEAIE IBVESIONS. ....eeiiiiitiii st es s e et e e e e e e et e s eaa e e e e s e e eeeaae e tetattte e ee e eeaeae e 0 3 0
TOEL ..ot e et e 8 $_ 767.000
Answer also in Appeadix, Column 4, if filing under ULOE.
3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities sold by the issuer, 1o
date, in offerings of the types indicated, in the twelve (12) months prior to the first sale of securities i this offering.
Classify securities by type listed in Part C - Question 1.
Type of Offering Type of Dollar Amount
Security Sold
T OO 3
RegUIALION A L oo i ettt e et e e et e et e et e e a e e raaee e $
RUE S04 Lo e e e e r e e e e e v bbb e [
O e e e e ettt e a e $ 0

4, a Furnish a statement of all expenses in cormection with the issuance and distribution of the securitics in this offering.
Exclude amounts relating solely to organization expenses of the insurer. The information may be given as subject to future
contingencics. If the amount of an expenditure is not known, furnish an estimate and check the box to the left of the estimate.

TRARSIEE AGRIIE'S FEES ooeroietiitiretiarecctistban e cceces e s crerms s et sonst s s as s searas peces o st st e Lot v n e e st et semn s s

Printing and ERBTAVIRE COSIS o.oovi oo ror s et ss e s sttt s b s mss s b e are s smrasseessbese e s b secn e eneeen s s st e
Legal Fees (including Registration)............cooovoceereovrnnns

ACCOUNINE FEES oottt et nr e b s sets s artnb s b bt 81444 bA £ e a4t st st er e
Engineering Fees
Sales Commissions (specify finders' £ees SEParately) ............ocoecieiveinrsscrrss s eesssaesserarssesasessecanes

Other Expenses (identify) FINAETS FEE .o.ooioiioiieeirirrmtce et sssss s st srnes e ey s ssans b es e s s s ar st s ee s eseetes et st $_ 120000

$__130.000

REOOCOOX®OO

TOMAL .ot vt et st cenme s s e ns s smess e sast s ans et s semeae s eeenas b ot a e mmsbee s rm s e rsre b s

Place footnote here
(1) There is no minimum offering amount. The $1,100,000 offering amount is subject to increase at the discretion of the Company.

40f 10




JES, EXPENSE

ND USE OF PROCEEDS -

b. Enter the difference between the apgregate offering price given in response to Part C -- Question 1 and total
expenses furnished in respense to Part C — Question 4.a. This difference is the adjusted gross proceeds to the

L1 O OO TSR

5. Indicate below the amount of the adjusted gross proceed to the issucr used or proposed to be used for each of
the purposes shown. If the amount for any purpose is not known, furnish an estimate and check the box 1o 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,

Purchase, rental or [easing and installation of machinery and equipment..............

Construction or leasing of plam buildings and facilities....................ccoeeeiieenens

Acquisition of other businesses (inciuding the value of securities involved in this
Offering that may be used in exchange for the assets or securities of another

Issuer pursuant to @ METEET .......oovvmvvrenn... e e e e e eea et en e et e e n e A e e ta et o b enanaenanns
Repayment of indebtedness.........._....... U PO U PP
Working capital........................ e e e ee e ee e E e e e4Aaee e retean e ra ettt eatanen teea e tr it ana st e e eranens
Other (Specify): Marketifig. .........ooovviiiiiri o e f et te e e raes
Climieal SIS, ..ottt e e e e e s et e r e e
Research & DevelopmEnt. ... ... e e e eres e bt e
Accounts Payable (Operating EXPenses). ... oo
COlIMI TOUIS. ..ot ioie oo cr e e er e e et te e e aeaaaaaeseeteebmranasa s e e e e e e e aa e e e e ninnas
Total Payments Listed (column totals added) ......ocvooviiirriiiiiiior e e cste et e e s e
Place any footnotes here
(1) Anticipated use of proceeds over next 6 months
5of10

$__ 970,000
Payments 1o
Officers,
Directors, & Payments to
Affiliates Others
s s
s s
s BJI$_ 15,000
s Os
s s
Ks_ 600000 s
Os_____ 0Os .
(0% s
(s B3s___150.000
s Bs___s.000
Os [s__200.000
BI$_ 600,000  [AS_ 370.000 (1)
Js_ 970,000




The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed wnder Rule 503, 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 investor pursuant to paragraph (b)(2) of Rule 502.

v
Issuer (Print or Type) Sign Date
Health Enhancement Products, Inc. % WM April L@ 2007

Name of Signer (Print or Type) Tijle’of Signer (Print or Type)/

Thomas D. Ingolia CEO

ATTENTION
Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

60of10




1. Is any party described in 17 CFR

230.262 presently subject to any of the disqualification.
Provisions of SUCH MUIER.............coiiieitie ettt sens s ssesecsseessses s st e b

2. the undersigned issuer hereby undertakes to furnish to 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 fumnish to the state administrators, upon written request, information furnished by the issuer to

offerees.

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 understands that the issuer claiming the availability of this exemption has the burden of

establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned duly authorized

person.
Issuer (Print or

i

Issuer (Print of Type) Signature Date

Health Enhancement Products, Inc. April LO 2607
Name of Signer (Print or Type) Title gf Signer (Print or Type)

Thomas D. Ingolia CEO

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 not manually signed must be photocopies of the manually signed capy or bear typed or printed

signatures.
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L APPENDIX
1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell ffmd aggregate (if yes, a_machf
to non-accredited offering price Tvoe of investor and explanation o
investors in State offered in state amuuylﬂep?ucut::sc d irnagtatc waiver granted)
{Part B-Item 1) (Part C-ltem 1) (Part C-ltem 2) (Past E-lItem 1)
Number of Number of
Accredited Non-Accredited
State Investors Amount Investors Amount Yes No
Common stock
AL $24,000 1 $24,000 x
AK
Common Stock
AZ $104,000 3 $164,000 x
AR
Common stock
ca $4.000 1 $4,000 .
cO
CT
DE
DC
Common Stock
FL $138,000 8 $138,000 x
Commaon Stock
GA $170,000 3 $170,000 x
HI
ID
IL
IN
A
KS
KY
LA
ME
MD
MA
Ml
MN
M3
8of 10




1 2 3 4 5
Intend to sell Type of security Type of investor and Disqualification
to non-accredited and aggregate amount purchased in State under State ULOE
investors in State offering price {Part C-ltem 2) (if yes, artach
{Part B-Item 1) offered in state explanation of
(Part C-Item 1) waiver granted)
(Part E-Item 1)
State Yes No Namber of Amgount Number of Amount Yes No
Accredited Non-Accredited
Investors Investors
MO
MT
NE
NV Common Stock
x $66,000 7 566,000 X
NH
NJ
NM
NY
X C°g‘l"é§“030‘°°k 6 $103,000 X
NC
X RGeay I $12,000 x
ND
OH Common Stock
X $136,000 5 $136,000 X
oK
OR
PA
RI
SC
SD
TN
X Common Stock
x $10,000 1 $10,000 X
uT
vT
VA
WA
WV
Wi
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# 1482640 v1 - nossifig - 024230/0006

1 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited |  offering price Type of investor and explanation of
investors in State offered in statc amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Ttem 1) (Part C-item 2) {Part E-ftem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Iavestors Amount Investors Amount Yes No
10 of 10




