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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C. 20549
Expires: April 30, 2008
Estimated average burden
FORM D hours per response ...... 16.00
NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Prefix Serial
SECTION 4(6), AND/OR DATE RECEIVED

UNIFORM LIMITED OFFERING EXEMPTION

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

Common Stock

Filing Under (Check box(es) that apply). 1 Rule 504 [J Rute 505 [ Rule 506 [ Section 4(6) [J ULOE |m“(“n“ml“m\““m““”l“m‘“u“l
Type of Filing: X NewFiling Amendment

A. BASIC IDENTIFICATION DATA
I.  Enter the information requested about the issuer 07074007

Mame of Issuer ( Q check if this is an amendment and name has changed, and indicate change.)
Health Enhancement Products, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
7740 E. Evans Road, Suite A101, Scottsdale, AZ 85260 (480) 731-9100

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

Brief Description of Business
Manufacture and sale of neutraccuticals

Type of Business Organization PH@CESSED

€d Corporation O timited partnership, already formed Clother (please specify):
L] business trust [ limited partnership, to be formed Al
Month Year ﬂdﬁ_&i-zﬁﬁ?_

Actual or Estimated Date of Incorporation or Organization: | 0 I 3 I 8 I 3 £ Actual [] Estimated THOMSONd‘
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: FIN ANC' AL

CN for Canada; FN for other foreign jurisdiction) N I M
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 U.S.C.
71d(6).
When To File: 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 certified mail to that address.

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

Copies Required: Five (§) copies of this natice 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 requested. Amendments necd 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 states that have adopted
ULOQE and that have adopted this form. Issuers relying on ULOE must file a scparate notice with the Securities Administrator in cach state where sales are to
be, or have been made. If a statc requires the payment of a fec as a precondition to the claim for the exemption, a fee in the proper emount 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 faderat 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
filing of a federal notice.

Parsons who respond to the coltection of information contained in this form are not Jp— i
SEC 1972 (807 required 1o fespong unless the form displays a currently valld OMS control number. 1of 10



A. BASIC IDENTIFICATION DATA

2 Enter the information requested for the following

. Each promoter of the issucer, if the issuer has been organized within the past five yearss
. Fach beneficial owner having the power to vote or dispase, ar direct the: vote ar disposition of, 10 or mare of a dass of equity seaurines of the issuer.

. Fach exeaive officer and directar of corporate issuers and of corpomte generl and managing panners of parnership ssuers, and

. Earch peneral and rmamging panner of partnership issuem.

Check Box{es) thar Apply: K Promoter X Bencficial Ovwmer O Exeeuive Officer [} Director [ Generaland/or

Baer, Howard R Mamaging Partmer

Full Name (Last name furst, if indvidual)

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

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

Check Bersfes) that Apply: O Promoter [ Benchicad Owmer B Exenutive Officer § Director [ General and/for

Janet L. Crance: Maraging Partner

Full Name (Last name first, if individual)

T740 E. Evans Road, Suite A101, Scottscdale, A7, 85260

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

Check Baxfes) that Apply: OPromoter (] Bencfical Owner O Excanive Officer [JDirector O Generaand/or

Rogers, Wilkam |, 11 Maragmg Partner

Full Name (Last name fiest, if individual)

21 Ocean Ridge Boulevard South, Palm Coast, FL 32137

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

Check Boxles) that Apply: ([(JPromoter O Beneficial Owner 3 Executive Officer [ Director [ Gexeraladfor

lohm Gomman Managing Partner

Full Name (Last s fiest, if indivicheal)

T740 E. Evans Road, Suite A1, Scottsdale, AZ, 85260

Business o Residence Address MNurnber and Steeet, Gy, State, Zip Code)

¢ heck Bon(es) that Apply: OPromoter O Benefical Owrrer X Excative Officer B Director [ General and/or

"Thomas D. Ingoka Mamaging Partner

TFult Name (Last rame frese, of indivicheal)

Y740 E. Evans Road, Suite A101, Scottsdale, AZ. 85260

Business or Residenoe Address {Number and Serect, City, State, Zip Code)

Check Box{es) thar Apply: CIPromoter [ Beneficial Owmer [ Executive Officer ] Director [ Generatand/or
Managmg Partmer

Fudl Narme (Last ratrre first, if individual)

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

Check Bodes) that Apply: OPromoter D) Bencictal Owner [ Exeautive Officer [[JDirector [[] Generland/or
Managmg Partner

Full Name (Last name first, if indvidual)

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

(Use blank sheet, or copy and use additional copies of this sheet, as necessary}
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ........cc.coovvecvevvervcinvirsccnsrcnnscennnd [
Answer also in Appendix, Column 2, if filing under ULOE.
2 What is the minimum investment that will be accepted from any indiviBUaIT _...c.oovvrvrvvve e st rsssaenes serneceeseoernr e $e___INA
Yes No
3 Does the offering permit joint ownership of @ SINEIE URITY ...t s ses s rerasest s ras sa s ® a
4. Enter the information requested for cach 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, list the name 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 SEIES)........oovvviriiiriinii e £ Al States
AL AK AZ AR CA cO CT DE DC FL GA HI 1D
IL IN 1A KS KY LA ME MD MA Mi MN MS MO

[mr | [ we | [nv [ ma [ Jinm | v | Done| [ | Jon] ok |[or |][epa]

LR flscfise J{avj[m |[ur J{ve][val|wa]jwv]w|[wy][ee]

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 MEIVIBUal STBIES).........ooeo oottt et e e s aeseeesesaeeeeeermesssnnes [ All States
AL AK AZ AR CA COo cT DE DC FL GA HI D
IL IN 1A KS KY LA ME MD MA M1 MN MS MO

o) [ ] ] o] (o] (o] o] [ ] [ Con] [ox] [on] |
() ] (] [ o o] o O] O] O] O] 7] [

Full Name (Last namne 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 STIESY.............oocirmiiriiiii et e e sea e e £ All States
AL AK AZ AR CA co cT DE DC FL GA HI ID
L N 1A KS KY LA ME MD MA Ml MN MS MO

[ (3] [ ] ] 5] (o] [ (o] [ [on] [ox] [ ][]
(o (2] o] 0 [ ] [ 1] B O] ] ] [

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

Enter the aggregate offering price of sccurities included in this offering and the total amount already sold. Enter "0 if the
answer is "nonc” or "zero.” If the transaction is an exchange offering, check this box [Jand indicate in the columns
below the amounts of the securities offered for exchange and already exchanged.

Type of Security Aggregate Amount Already
Offering Price Sold
I OO STTP s 0 S 0
I ..o e et e e n e e r et e e e eeae et A ta s AR A b n e e e st e s 0 s 0
CCommen CPreferred

Convertibie Securities (including WaITANIS) .....c. i s e b () 51,000,000 $__750.000

PartnershiD INLEIESIS . ..........oovisieeeemeemeenmeeeeeeeeeaeeare et eeaennemrarnt msrrssrassssnsinsnssnssmnenmsmnsaaraannars s 0 $ 1]

Other (Specify e e e e s 0 $ 0
TOMAE . ...t bt e st bbbt et e st n e e ot ne s s e e s e e e ban sranen e $ 1,000,000 $__750.000

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

Enter the number of accredited and non-accredited investors who have purchased securitics in this offering and the aggregate
dollar amounts of their purchases. For offerings under Rule 504, indicate the number of persons who have purchased
securitics and the aggregate dollar amount of their purchases on the total lines. Enter "0 if answer is "none” or "z¢ero."

Type of Security Number Aggregaie Dotlar
Investors Amount of
Purchases
ACCTRIIE IVESIOIS. .. .0u\ i viviius oo eeeemeaeaeaeemto e rerer mriaraassrareassnstssba s ssesabaasaes s sssrasrarasrsrrernssnn $ 16 s 750,000
e T L B 7 R 0 s 0
L S SOOI 16 s 750,000

Answer also in Appendix, Column 4, if filing under ULOE,

If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities sold by the issuer, to
date, in offerings of the types indicated, in the twelve (12) months prior to the first sale of securitics in this offering.
Classify securitics by type listed in Part C - Question 1.

Type of Offering Type of Dollar Amount
Security Sold
LTI S OO OPU PSR s
REBUIALIOM A ....o. ittt ire s et ee e eeet e ee e et eesetura s sareare s rasttnt s arasasusssreantrnrrsressenrsnsrasenis $
RUIE S0 .o e e e et b rt e et e aan e e e st te st g e ee e eenaa e enrnn s
B PSR UURRI s 0

N Fumnish a statement of all expenses in connection with the issuance and distribution of the securitics in this offering.
Exclude amounts relating solcly o 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 lefi of the estimate.

Printing and ENEIAVING COSIS .........ocitiiitiiaiine et st senses s eeetseteas sresr s ssanssear as b s saes o semneses st samrg s sse s rtsess s san b banbr bbbt
Legal Fees

Sales Commissions (specify finders’ fees SEParAtElY) ......cc.ceerieciimrininsti e et sepa e aae e

TOM oottt et ras s rr s e r s nba b st t s fas b ban

Place footnote here

ROOO0ODOXRDODO
]
<

$__15.000

(1) The Securities consist of (i) a Convertible Note, convertible into issuer common stock at a rate equal to the lesser of $.50 per share and the quoted market
price at the conversion date, but not less than $.25 per share and (ii), for each $1.00 in face amount of Note, warrants to purchase two (2) shares of issuer common
stock at an exercise price of $.50 per share.. The minimum offering amount is $500,000. The $1,000,000 offering amount is subject to increase at the discretion
of the Company.
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‘ 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 4.2 This difference is the adjusted s procecds (o the
e pomse o e B s e e e 5__985.000

5. Indicate below the amount of the edjusted gross proceed to the issuer used or proposed to be used for cach 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 ~ Question 4.b above.

Payments to
Officers,
Directors, & Payments to
Affiliates Others
SAIBNES A1 O 1vvve.vvivevrtestirieeesrsvasseresestasessaes eeraaseasersshe e et s ber et e Ae b st e eae bbb et et s b et bs b esbans {J$100.000 &s  90.000
PUFCHASE OF FEAL ESLRIE. ........eieeieuireeeeiiieieieevesaraceeeaes aneeseaeeanebteeasarasacerorenneessantaresesmrninnnrererarns s s
Purchase, rental or leasing and installation of machinery and equipment.............occvveiiiiciiiciin e Os_____  Bs__10000
Construction or leasing of plant buildings and facilities............ocoviiiin i e s 60.000 s 18.000
Acquisition of other businesses {including the value of securities involved in this
Offering that may be used in exchange for the assets or securitics of another
[SSUCT PUFSUANT 60 B ITHETEET 1.uueriataustansvaraanseseausratunemtanesans breras o eatanssenssstastetatananntnsansnnnantonsennsrneens Os Ois
REDAYMENE OF IMBEIIEANESS. ... .2.vievveeieetieeceet e sriee s careeestaasssteasrar e s s sras s et besasastsseeas e tsnareeestreeesareeenns Bds__4s0000 (s
WOTKIRG CAPIAL ... oeeeit et ite e ee e et e ete et ee et coneesms e s e esreesassmsersessse saransesones easnsnsensrnnans Os. Bds_ 52000
Other (SPeify): Marketing. ..ottt e e et e see e e e nuet rr s e e saanra sarsarbe b rarrssraatsras s K 35000
ClDICA] STUGICS.....v. it et et e e s e e rm et reeeenseee e e sannan Os &3s__ 90,000
Research & DEVEIODMENL .......c..coiiuivirtiiei i ibreis e s isbis e e s rssssessibetetteseneonseneseneems Os 3s__ 50.000
Accounts Payable (Operating EXPENSES).........vviiiiiiurreiioiiiesrestiiiameeessiestnees e seenaeeeanen Os (s 30,000
COIBINI TOMAIS.......ouus ittt ibaei e ae et eeeeee e e e ee e e e e oe e e e ee e e e e are e em e et eeessaeneasasenaraneranenes BJs_60,000  EAS_375.000(1)
Total Payments Listed (column totals added) ...............ocooviiieiiiiiiiii et e aeee s ee e s et eeeenenes Xs_ 985,000

Place any footnotes here

(1) Anticipated use of proceeds over next 6 months
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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
undertzking 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.

A A
Issuer (Print or Type) Sign Date
Health Enhancement Products, Inc. W D_ m August 1, 2007
7

Name of Signer (Print or Type) Title 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.)
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E. STATE SIGNATURE

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 furnish to the state administrators, upon written request, information firnished 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 rotice to be signed on its behalf by the undersigned duly authorized
person.
Issuer (Print or

Issuer (Print or Type) Signature o Date
Health Enhancement Products, Inc. D, % August 1, 2007

Name of Signer (Print or Type) Title of 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 manuaily signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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APPENDIX

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)

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

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

State

Yes No

Number of
Accredited
Investors

Number of
Non-Accredited

Investors

Amount Amount

Yes No

CA

O

DE

FL

Coovertible Note/Warrant
$215,000

5 $215,000 0 0

GA

HI

D

Convertible Note/Warrant
$25,000

1 $25,600 0 0

MS
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; 2 3 5
Intend 10 sell Type of security Type of investor and Disqualification
to non-accredited and aggrepate amount purchased in State under State ULOE
investors in State offering price (Part C-Item 2) (if yes, attach
(Part B-Item 1) offered in state explanation of
(Past C-ltem 1) waiver granted)
(Part E-Item 1)
State Yes No Number of Amount Number of Amount Yes No
Aceredited Non-Accredited
Investors Investors
MO
MT
NE
Y -
x e T 500 2 $37,500 0 0 X
NH
NJ
NM
NY Convertible Note/Warrant
X $337,500 4 $337,500 0 ] X
NC i
x Rt 1 $25,000 0 0 x
ND
OH
I B 2 85,000 0 0 x
QK
OR
PA
RI
sC
sD
TN
X
x Rt 1 $25,000 0 0 X
uT
vT
VA
WA
wv
Wi
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APPENDIX

1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if ves, attach
to non-accredited offering price Type of investor and explanation of
investors in State oftered in state amount purchased in State waiver granted)
(Part B-ltem 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
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