. UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 4235.0076

Wushington, D.C. 20549 - {expires:  [Aprit 30 2008
Estimated average burden

FO RM D hours perresponse...... 16.00

NOTICE OF SALE OF SECURITIES —SECUSE DNLYWM
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering (] check if this is on amendment and nome has changed, and indicate change )

Diversified Enerqy Group, [nc. Confidential Private Placement Memorandum dated Becember 1, 2006
Filing Under (Chuck box{cs) thatepply):  §7] Rube 504 [7] Rule 505 [T] Rule 506 {7] Scetion 4(8) [ ULOE

typeof Filing: (5 New Filng W Amendmen AR —

A. BASIC IDENTFIFICATION DATA
I Enter the information requested about the issuer ""””H
Name of Issuer  {[] eheck il this is an emendment and nume has changed, and indicate change )

Diversified Energy Group, Inc. 0 70 73435

Address ol Executive Offices (Number and Steeet, City, State, Zip Code) Telephont ivuniuus yiieiusrg « e wen,
One Clty Piaza, 801 S. Olive Ave., Ste, 223, West Palm Beach, FL 33401 561-804-6777
Address of Principal Business Operations (Number and Street, City. State, Zip Code) Telephone Number (Including Arca Cade)

{if different from Exccutive Offices)

Bricl Deseription of Business
investment in oil and gas exploration

;
Type of Business Qrganization ‘WSSE
i

7] corporution [3 limited partnership, already formed D other (please specily):
[0 business trust [O limited pasinership, to be formed AUE-—G—LM
Month Year bl o,
Acual or Estimated Daw of incorporotion or Organization:  [f10] [018] Actual [T Estimated THOMSON
Jurisdiction of Incorporntion or Organization: (Enter two-letter U S Postn! Scrvice abbrovintion for Sate:

CN for Cenada; FN for other foreign jurisdiction) 09 FINANC'AL
GENERAL INSTRUCTIONS _
Federal;

Who Afust File: All issuers making an offering of securities in reliance on an excmption under Regulation D or Section 4(6). 17 CFR 230 50 ctseq or 15U S C
77d(6)

When To File- A notice must be fited no later than 15 days afier the first sale of securities in the offering A notice is decmed filed with the U'S Sceuritics
and Exchange Commission (SEC) on the earlier of the date it is reccived by the SEC al the address given below or, if received ot that ddress after the date an
which it is duc. on the date it wos mailed by United States registered or eertified mail to that address

WPitere To File: U S Sccuritics and Exchange Cammission, 450 Fifth Streetl. N W . Washington. DC 20549

Capivs Required: Eive (5) copics of this notice must be filed with the SEC, one of which must be monueolly signed  Any coples not manually signed musl be
photocopies of the manually signed copy or bear typed or printed signutures

Information Required: A new (iling must contain ofl information requested  Amendments need only report the name of Wie issuer and offering. any changes
thercto, the information requested in Pert C. ami any materinl changes from the information previously supplied in Parts A ond B Pan E and the Appendix need
aot be filed with the SEC

Filing Fee. There is no (cderal Nling fee

State:

‘This notice shall be used to indicate reliance on the Uniform: Limited Gffering Exemption (ULOLE) for snles of securitics in those states that have adopted
ULQOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Adminisirator in each state where sales
are Lo be, or have been made  [f a state requires the payment of a fee as o precendition to the claim for the cxemption, o fee in the proper amount shall
accompany this form  This notice shall be filed in the appropriate states in accordance with state fmv - The Appendix to the notice constitules 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 lile the
appropriate federal notice will not result in & toss ol an available state exemplion unless such exemption is predictaled on the
filing of a federal notice.

Parsuns who respond to the collection of infermation contafned in this form are not

SEC 1972 {6-02) requirad to respond unless the form displays a currently valid OMB control number. lof 9




L

Enter tie information requcsted for the following:

*  Euch prompter of the issuer, if the issuer has been organized within e past five years,

¢ Each beneficial owner having the power to vote or dispose. or direct the vote of disposition of. 10% or more of o class of equity sceuritics of the issuer
*  Each executive officer and director of corporate issucers and of corporate gencral and managing partrers of partnership issuers; and

& Each general end managing partner of partnership issuers

Check Box(es) thol Apply: Promoter [ Bencficiol Owner Exceutive Officer  [[] Dircclor [ General andfor
Managing Purtner

Full Name {Last name first. if individual)
Havanich, David B.

Business or Residence Address  (Number and Street, City. State, Zip Code)
801 S. Olive Ave , Ste. 223, West Palm Beach, FL 33401

Check Box{es) that Apply: g Promoter Beneficinl Owner Executive Olficer D Director [:| General and/or
Nonaging Periner

Full Nome (Last name firsi, if individual)
DellaSala, Carmine

Business or Residence Address  {Number and Street. City, State, Zip Code)
801 S Olive Ave., Ste 223, West Palm Beach, FL 33401

Check Box(es) that Apply:  [[] Promater  [] Beneficial Owner (7] Exccutive Officer ] Bircctor [[] General and/or
Managing Pariner

Fubl Name (Last name first, il individval)
Welch, Matthew

Business or Residence Address  (Mumiber and Street, City, State, Zip Code)
801 S Olive Ave., Sle 223, West Palm Beach, FL 33401

Check Box(es) that Apply: [ Promoter  [[] Beneficiol Owner [T} Excewtive Officer  {T] Director [[J Generat undior
Munnging Pasiner

Full Name (E ust name first, if individual)

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

Check Box(es) that Apply: (] Promoter  [] Beneficinl Qwner  [7] Executive Offices  [] Director [ General and/or
Maneging Partner

Full Name (L ust name frsl. if individual)

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

Cheek Box(es) that Apply:  [7] Promoler  [[] Beneficial Owner [} Exeeutive Officer 7] Director [0 General andfor
. Managing Partner

Full Mame {(Last nome first, if individual)

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

Check Box(es) that Apply: [0 Promoter [ Beneficial Owner  [[] Excewive Officer  [7] Dircrtor O Geneeal undfor
Managing Partner

Full Name (Last nome first, if individual)

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

{Use blank sheel, or copy ond use additional copics of this shieet. as necessary)
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No

I Has the issuer sold, or does the issuer intend 1o scll, to non-accredited investors in this offering? B
Answer also in Appendix, Column 2, if filing under ULOE
2 Whai is the minimom investment that will be aceepled from any individual? b3 500 00
Yes No

3 Does the offering permit joint ownership of a single unit? .. . L. . . |

4 Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuncration for solicitation of purchasers in connection with sales of securities in the offering
Il aperson 1o be tisied is an associated persen or agent of a breker or dealer registered with the SEC and/or with a state
or stales, list the name of the broker or dealer. I more than five (5) petsons o be listed are associated persons of such
n braker or dealer, you may sei forth the information lor that broker or deaier only

Full Name {L.ast name [irst, if individual)

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

Name ol Asseciated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 10 Solicit Purchasers
{Check “All States” or check individual States) e L c. . [ Al Suates
(Al) (K (A2 (R €A [ €1 B B [ © mED [0Oo]
(MB]
MT] I (MY]
] [ b M@ X 0O F MY WA @ O WY OF

Full Name (1 ast name first, if individual}

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

Name of Associated Broker or Dealer

Suates in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual States) .. .. e e . 7] Al States
(DE]
0L 0ON] (a3 () K A ME M) MA M My M3 [MO
(ND]
RO [ B0 [ X O O FA F W oG &Y E

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 [ntends to Solicit Purchasers
(Checek “AH States” or check individueal States) . . . . [[] Al Suates
BE FL (HI)
XS] ME

{Use blank sheet, or copy

g

d use additional copies of this sheet, as necessary )
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k. Emer the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “07 if the answer is “nonc” or “zero ™ 1f the transaction is sn exchange offering, check
this box ] and indicate in the columns below the pomounis of the sccurities offered for exchange and
alrendy exchenged.

Aggregate Amoent Alrcady
Type of Security Offering Price Sold
Deblocon oo o o e, S A .8 5
Equity o, o . - $.256,365 5 256,365
Common [ Preferred
Convertible Sccurities (including wamants) .. . .. .. . ... .. . Y
Partnership Interests .. .. .. .. .. L. L L U | (5
Other (Specily ) Y L3
otal oo ... s 256,365 (256,365
Answer alse in Appendix, Column 3, il filing under ULOE .
2 Enter the number of accredited and non-aceredited [nvestors who have purchased securilies in this
ofTering and Lhe agpregate dellar amounts of their purchases  For ofTerings under Rule 504, indicale
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines Enter “0” il answer is “none” or “zero *
Agprepale
Number Dollar Amount
. Investors of Purchases
Accredited Investors. . . . .. L. L. Ce Cee e S

Non-accredited fnvestors
Total (for filings under Rule 504 only) .. .. ... . .
Answer also in Appendix, Column 4, if [ing under ULOE.

$
) 51 3256'365

3 Ifthis filing is for an offering under Rule 504 or 505, enterthe information requested for all securities
sold by the issuer, (o date, in ofTerings of the types indicated, in the twelve (12) months prior to the
first snle of securities in this offering. Classify securities by type listed in Part C — Question

Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 o e —————— 5
Regulation A o o e et e es e h)
RUIE S04 ..o oottt e ee et ettt e bt e coreeisser s ssssseressnenssner,_GOTMON StOCK ¢ 40,000.00
TOML ...ttt et iss s sseee e emeee et §_40,000.00

4 a. Furnish 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 subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

Transfer AZENES FEES ..ottt ettt sttt oo ener e en oo O ¢

Printing and Engraving Costs.......coceermreerruecennes o s__517

Legal FEEs .ttt O s 5318

Accounting Fees O ¢

EDZINEEring FEES .. .immimeirirseisianisnecrrereesnet e esssmrss st st s aeseeeemsemes et sesnesen O s 2550

Sales Commissions (specify finders® fees separately) ... s

Other Expenses (identify) 3dvertisinng, malllnnq, travel—. ............. O $75‘679
TOMAL .o eooeeoeeeemseeessessee s AR ARS8 88 AR ARS8 bt - O $88866




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-
Question 1 and total expenses furnished in response to Part C-Question 4.a. This difference
is the “adjusted gross proceeds to the issuer.” . ... ... ........ ... ... .. v uu...

$167,499
5. 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 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-Ques-
tion 4.b. above.
Payments to
Officers,
Directors, & Payments To
Affiliates Others
Salaries and fees . .. . ... . .. .. e 0 ##6,100 O s
Purchase of real estate. . . . ... ... ... ... ...t O s O s
Purchase, rental or leasing and installation of machinery and equipment. .. ... .. a s O s
Construction or teasing of plant buildings and facilities. . .. ............... B $ 0 512,298
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 issuer
PUTSUANE 10 B METEET. . . o oot ittt e ettt et st enas o 3 Os
Repayment of indebtedness. . ............. ... ... ... ... ... .... O s O s
Working Capital. . . . vttt e o s o $109,101
Other (specify) g s O s
...... g S Bs_
Column Totals. . . . ... . 0O s 46'100D $121'399

Total Payments Listed (column totalsadded) . .. ......................... Os%167,499

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the
following signature constitutes an undertaking by the issuer to furnish to the U.8. Securities and Exchange Commission, upon written
request of its staff, the information furnished by the issuer to zny nfSn-accrfd' ed investor pursuant to paragraph (b) (2) of Rule 502.

Issuer (Print or Type) Signature g / L/ Date
Diversified Ener -
le nerqgy ' f / /’; ") /O 7

Group, Inc,

Name of Signer (Print or Type) Title of Signer {Print or Type)
David B.Havanich, Jr. President
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)
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E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PrOVISIONS OF SUCH TUIET ooviriiirriiicen sttt et s st s b s hasr e m bbb seme st b s demn e em s e e e ss e s seas sRabsbe e s R e R e rene bf

See Appendix, Column 3, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed anotice on Form
D (17 CFR 239.500} at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administraters, upon written request, information furnished by the
issuer to offcrees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled 1o 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.
A/,
Issuer (Print or Type) Signatlire Date
Diversified Energy Group, Inc. 7 <9 72/8 7
Name (Print or Type) Title {Print or Type) '
David B. Havanich, Jr. President

Instruction;
Print the name and title of the signing representative under his signature for the state portion of this form. One copy of ¢very notice on Form

D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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| 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and agpregate {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-Item 1) (Part C-Item 1) (Part C-ltem 2) (Part E-ltem 1}
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL [
Ak | | L _
| C
o I || —
cal x | | §5m8EDsRERE 1 $800 ||
co ] L]
cT ] L]
e[ ] ]
| 2
FL il x || ] common stock K 5000 3 £33, 000
G || —
HI [ L]
D | ] N —
] [
ol N I —
1A I ‘ |
KS Il | [
KY I | |' : I._
LA | | L]
ME L .
o § .
MA | ] ,:;_
w X ] cgmaen Stock 1 [s2000 |
v [ ] L]
MS




| 2 3 4 5
Disqualification
Type of security under State JLOE
Intend to seil and aggregate (if yes, attach
10 non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
{Part B-Item 1) (Pant C-ltem 1) (Part C-ltem 2) (Pant E-ltem 1)
Number of Number of
Accredited Non-Aceredited
State Yes No Investors Amount Investors Amount Yes No
MT | C |
vy L Ll |
w ] | —
w |l
w X | Fe8m80,/8h8%s 7 sa7,565L___J|| x
NM || I ] ]
NY | X 30.80/share. 4 |[s9500 | 28 $107,200___Ji[_*x ]
NC I I | } l
ol I | —
OH | L]
OK I | —
OR || 7
PA |__[ | ;
RI
SC | | |
o | [
i ———— COMMOIN S tyTK l:
x| x $0.80/shaje 1 [$32,00D 4 $8,300 T
uT ] _ I
VT '
VA | | ‘ |_J
WA L]
i . L L]
Wil x ERTBED s REREX 1 s3,009[ |I[x
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Intend to sell
1o non-accredited
investors in State

(Part B-lItem 1)

3

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

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

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

Number of Number of

Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wi ]
PR || | I
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