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UNITED STATES OMB AFPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number 29350076
Esurnaied average burden
FORM D hoursperresponse. .. ... 16.00
NOTICE OF SALE OF SECURITIES thEG USE ONLYSM
PURSUANT TO REGULATION D, | |
SECTION 4(6), AND/OR DATE RECENVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Nameof Offcring  ( [] check if this is an amendment and name has changed, and indicate change.) _
Fountainhead Energy, LLC South Swestlake Program

Type of Filing: [X] NewFiling [] Amendment

A. BASIC IDENTIFICATION DATA 070290

1. Enterthc information requested dbout the issuar
Name of lesuer  ( [Jcheck ifthis is an amendment snd name has changed, and indicate change )

Fountainhead Energy, LLC

Address of Exeoutive Offices (Number and Street, City, State, Zip Code) Telephone Kumber (Tncluding Arca Code)
10935 Estate Lane , Suite 110, Dallas, TX 75238 888-874-9645
Address of Principal Business Operations (Nunber and Street, City, State, Zip Code) Telephone Number {Including Arca Code)

(ifdiffkrent from Exccutive Offices)

Bricf Description of Bisiness

Qil and Gas Investments

Type of Business Organization

[0 scomporation [J timited partnership, already formed other (please specify):

[ business trust [] limited partnership, to be formed joint venture pﬁ@CESSED

Month Year
Actual or Estimated Date of Incorpomation o Qrganization: [13] [OF7) [KAcwd [] Estimated UL i 3 2007
Jurisdiction of Incorparation or Qrganization: {Entcr two-letter 1.5, Postal Service sbiweviation for State:
CN for Canada; FN for other foreign jurisdiction) [Find THOMSON

GENERAL INSTRUCTIONS FINANCIAL
Federal:

Who Must File: All issucrs making an offering of securities in reliance on an cxemption under Regulation DorSection 4(6), 17 CFR 230,501 ctscq. or 15 US.C.
TTAE).

When To File: A notice must be filed no later than 15 days after the first sale of scouritics in the offering. A notice is deemed filed with the 1.5, Sccuritics
and Exchange Commission (SEC) on the caflier of the date it is reccived by the SEC at the address given below or, if received at that sddress after the date on
which it is duc, on the datc it was mailed by United States registered or cortificd mail to tha address.

Where Ta File: 1).5. Securities and Exchange Commission, 450 Fifth Steet, N.W., Washington, D.C. 20549,

Coples Required: Eive(5) copics of this notice must be filed with the SEC, anc of which must be manually signed. Any copies not manunlly signed must be
photocopics of the manually signed copy or bear typed or printed signatures.
Information Required: A ncw filing must contain dl information requested. Amendments need enly report the name of the issuer and offering, any changes

thereto, the information requested in PartC, and any material changes from the information previous! y supplicd in Parts A and B. Past E and the Appendix nced
not be filed with the SEC.

Filing Fee: There is no fedara) filing fee.

State:

Thisnotice shall be used to mdicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULCE and that have adopted this form. Issuers relying on ULOE must file a separnte notice with the Securities Administrator in each state where sales
are to be, ar have been made. 1f a state requires the payment of a fee as a precondition Lo the claim for the exemption, a fee in the proper amount shal b
accompany this fonn. This rotice shall be filed in the appropriate states in accandince with state law. The Appendix to the notice oonslitutes a part of
this notice and must be canpleted.

ATTENTION
Failure to tile naotice in the appropriate states will not result in a loss of the federal exemption. Coanversely, tailure to file the
appropriate federal notice wift not result in a loss of an avaifable stale exempton unlass such exemption is predictaled on the
tiling of a tederal ootice.

Pearsons who respond to the collection of information contained in this form ara not
SEC 1972 (6-02) raquired to respond unless the form displays a currontly valid OMB control numbar. 1 of 9



A. BASIC IDENTIFICATION DATA

2. Enier the information requested for the following:

e Each promoter of the issuer, ifthe issucr has been organized within the past five years;

»  Ench bendficial ownear having the power to vote ordispase, ordirect the votz ordisposition of, 1 0% ormore of a class ofequity securitics of the issuer,

»  Each executive officer and director of corporate issuers and of corporate gencral and managing partners of partmership issuers; and

e Ench generd and managing partner of partnership issuers.

Check Box{cs) that Apply: ] Promoter [ ] Bencficisl Owna  [] Excautive Officr [} Director O Gonemn! andior
Mangg ing Partner
Full Nume (Last name firss, if individial)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner  [] Excautive Officr  [[] Director Geneml 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  [] Bencficial Owna [] Exccutive Offics [ Dircctor Geneml and‘or
' Managing Partner
Full Namc (Last name first, if indi vidusl)
Busincss or Residence Address  (Number and Street, City, State, Zip Code)
Check Boxies) that Apply:  [] Promoter  [] Benefivisl Qwner  [] Executive Offic  [[] Director Geneml andfor
Manzging Partner
Full Namc (Last name first, if indi vidunl)
Bininess or Residence Address  (Number and Street, City, State, Zip Code)
Check Boxies) that Apply: [} Promoter  [] Bencficial Ownar  [[] Executive Officr ] Director General andforx
: Mznaging Petner
Full Name {Last name first, if individual)
Busincss or Residence Address  (Number and Street, City, State, Zip Code)
Check Boxies) that Apply:  [] Promoter [ Bencficial Owna  [] Exeoutive Offic ] Director Geneml andfor
Manpging Partner
Full Name (Last name first, il individun!)
Bisiness of Residence Address  (Number and Street, City, State, Zip Code)
Check Boxies) that Apply:  [[] Promoter  [7] Beneficiol Owna  [] Exccutive Offic  [] Director Genenal andfor

Mannzing Portner

Full Name (Last name first, if individual)

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

(Usc blank sheet, or copy and usc additional copics of this shect, as necessary)
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B. INFORMATION ABDUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to s¢ll, to non-aeeredited investors in this offering? ... X O
Answer alse in Appendix, Column 2, if filing under ULOE,
2. What is the minimum investment that will be aecepied from any individual? . ....oociaicrrmreem e mesan s $__10,000
Yes Ne

Does the offering permit joint ownership of o single unit? ..o TR 0

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.
Ifa 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, bist the neme of the broker or dealer, 1Tmorne than five {5) persons o be listed are associnted persons of such
abroker 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 ¢f Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individua) Stafes) ovevviciviriicennnnns - [J Al States
(CA] DX] ] [Op]
L] [} [a] [(K§] [K¥] [CA] ME Mb MA] [M] [MN [M§] [MO]
M7 [NE] ®H] [NT] [RY]
D [ [ [ OXI @ 0 Al wal vl (W] Wyl [PR]

Full Name (Last neme first, if indiviiual)

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

Name of Associzted Broker or Dealer

States in Which Person Lisled Has Solicited or Intends to Solicil Purchasers
{Check “All States™ or check individual Staes) .o v [] Ali States
{AK] DC] [FL] (H1]
L] 0N [&) [®S] [KYI  [LA) ME] [MD [MA] [MI] [MN] [MS] [MO]
NH [N Y] [on] [ok] [oR] [pA]
X1 [UT] Wi Y] [FR]

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 States) e meertrrm s ——————pn————on [J All States
ALl (@K [AZ] (AR] [€A [0 ©f PE (X D [©& [0 05
o [MN] [ [ [K¥Y] [LA] ME] MO MA] [M] [MN] [M§] [MO]
MTi  (NE] [(xH]  {NT] (M) ©K] [OR]
SD ™3

(Use blank sheet, or copy and use additional copies of this sheet, a5 necessary )
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C. OFFERING PRICE, NUMEER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter theaggregate offering price of securities included in this offering and the total amount already
sold. Enter “07 if the answer is“none™ ar “zero.” 1f the transaction is an exchange offering, check
this hox [] and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.
Aggregate Amount Already

Type of Security Offering Price Sold
Debt .oeemcrrrrime AR R AR R e s 0 s 0
Equity .... .. 0 L3 0
Convertible Securities (including warants} v . 0 (4 0
Partnership Interests ............ - e 31921120 §_ 499,622
Other (Specify ) v s et e e et B 0 3 0

Total ..ccoaviiiniriinirinn s 31,927,720 $__ 499622

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

2. Enter the number of accredited and non-accredited investors whe have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule S04, indicate
the number of persons who have purchased securities and the aggrepate doller amount of their
purchzses on the total lines. Enter “0™ if answer is “none™ or “z¢ro.”

Aggregale
Number Dollar Amount
Investars of Purchases
Accredited Investors................. - resriss s 12 §__ 452,870
Non-aceredited Investors .......... v 2 $__ 45748
Total (for filings under Rule 504 only). - v
Answer also in Appendix, Column 4, if filing under ULOE,
3. Ifhisfiling is for an offering under Rule 504 or 505, enterthe information requested forall securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12} months prier to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1,
Typeof Dollar Amount
Type of Offering Security Sold
|
4 a. Fumish a statement of all 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 subjeci Lo future contingencica If the amount of an expenditure is
not known, furnish an estimate and check the box ta the left of the estimate.
Transfer Agent's Fees ............ N L3 0
Printing and Engraving Cests._ mrr e mea A SRR R 7 R AR R S8 R $ R T I Sn M §___ 21462
Legal FEG ..o wrnriem S X §__10000
Accounting Fees ................. e etemesee e e e ettt E Ao e e R et en 4444 e e et m $ 0
Engineering Fees ..o ettt T A st s bbbt et 3 0
Sales Commissions (specify finders” fees separately) ot s et e e eeene - X s 0
Other Expenses (identify) eeeeeameeeemmemeseemete it ern o sm s st i ses e emer e o s 0
Total i mreiinne SR S X §___31462
40f9



€. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS '

b.  Enter the difference between the apgregate offering price given in respanse to Pert € — Question |
and total expenses furmished in response to Pert C — Question 4.0, This difference is the “adjusted gross
PIOEEEAS 10 The ISHHEE™ oo em st s s b b s e b ea s s s s r e e anan §_ 1,896,258

5. Indicate below the amount of the adjusted gross proceed to the [3suer used or propased to be used for
cach of the purposes shown. Il the amount for any purpose i3 not known, fumish an estimate und
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 [n responge to Pan C — Question 4.5 above,

Payments to
Officers,

Direclors, & Paymenis to

Affiliates Others
Salaries and fees v seamraes as 0 xS 0
Purchase of renl €8t ...ocvverevmvviverminriremnnnns , e .M 0 s 0
Purchase, rental or leasing and Installation of machinery
and cqUIPMENt c...vvvcereriere s T—— )| o s

Construction or leasing of plam huildings and facilities e

Xs 0 Xs 0

Acquisition of ather businesses (includinp the value of securities involved in this
offering that may bhe used in exchange for the assets or securilies of another
THSUET PUPSUBNL LD B IMETHET) cuonerirremees i sesiees masesssmsessermssesemassesamensssemaserasmesssremssssremersssemesssemsssssmer s 0 5 0

s 0 s 0
s 0 $ 0
Oher (specify): Drilling, Completion and | eases [M$_167609 S
General Administration Expenses

Repayment of indebiedness

Warking capital....oooeee. -

oo [X$__220,184 (]S 0

Column Totals e (R §_ 220,164 BRI 81,676,004
Total Payments Listed (column totals edded) irerermabessbm st sre s nes [f} $__1,896,258
D. FEDERAL SIGNATURE |

The issuer hus duly caused thisnotice to be signed by the undersigned duly anthorized person. 1fthis notice is filed under Rule 505, the following
signnture constitutes an undertaking by the issuer to fumish to the 11.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-uccredited investor pursuant to paragraph (b)(2) of Rule 502,

Issuer (Print or Type) Signmqu Dute
Fountainhead Energy, LLC * : ; Y {July2, 2007
Name of Signer ( Print or Type) Title of Signer (Print or Type)
Jason Frazier President

ATTENTION

Intentional misstotements or omissions of fact constitute faderal eriminal viciations. {See 18 U.S.C. 1001.)

So0l9



| | E. STATE SIGNATURE ]

{. [Isany party deacribed in 17 CFR 230.262 presently subject to any of the dlsquu.til'cntmn Yes No
provisions of such rulc? b ——— O X

See Appendix, Column 3, for state response.

N

The undersigned issuer hereby undenakes to furnish to any state administrator of any state in which this notice is filed anotice on Form
D {17 CFR 239.500) al such times as required by state law,

3. The undersigned issuer herehy undertakes to fumish to the stats administrators, upon written requesl, information fumished by the
issuer 1o offerces.

4. ' The undersigned issuer represents that the issuer is fzmiliar with the conditions thut 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 avallubility
of this exemption has the hurden of establishing that these conditions have been satisfied.

The issuer hasread this notification and knows the contenis to be true and hos duly caused this notice to be signed on its hehalf by the undersigned
duly authorized persen.

lasuer { Print or Type) Signature Date
Fountainhead Energy, LLC Q g L4 July 2, 2007

Name (Print or Type) Title {Print or Type)
Jason Frazler iPresident
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. Ooe copy of every notice on Form
D must be manually signed. Any copies not mannally signed must be photocopies of the manually signed copy or bear typed or printed
signntures,
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APPENDIX

Intend to sell
to non-accredited
investors in State

{Part B-ltem 1)

3

Type of security
and agpregate
offering price
offered in state
(Pant C-ltem 1)

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

5
Disqualification
under State ULOE
(if ves, attach
explanation of
waiver granted)

(Part E-ltem 1)

Stote

Yes No

Partnership
Interests

Number of
Accredited
Investors

Amoont

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

AZ

AR

$1,927,720

$112,858

$20,000

FL

GA

I

)

$1,927,720

$25,749

1A

KY

LA

$1,827,720

$25,749

ME

MD

MA

MI

MN

$1,927,720

$25,749
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APPENDIX

1 2 3 4 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 state amount purchased in State waiver granted)
(Part B-Itemn 1) (Part C-Item 1} {Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State|  Yes No Partnership Investors | Amount Investors Amount Yes | No
Interests
MO
MT
NE
NV
NH
NJ
NM
NV o x $1,927,720 1 $51,406 1 $25,749 X
NC
ND
OH
oK
OR
PA
RI1
SC X $1,927,720 2 $137,108 X
SD
™| x $1,027,720 1 $25,749 X
™1 x $1,927,720 2 $49,498 X
uT
vT
VA
WA
Wy
Wi

Bof9




APPENDIX

1 2 3 4 5
Disqualification
Tvpe of security under State ULOE
Interd to sell and aggregate (if yves, attach
to non-accredited offering price Type of investor and explanation of
investars in State offered in state amount purchased in State waiver granted)
{Part B-ltem 1) (Part C-ltem 1) (Part C-ltem 2) (Part E-ltem 1)
Number of Num ber of
. Accredited Non-Accredited
State Yes No Partnership Investors Amount Investors Amount Yes No
Interests
wY
PR
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