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.\u"C? PURSUANT TO REGULATION D, Prefix Serial
SECTION 4(6), AND/OR DATE RECEIVED

UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering (@ check if this 1s an amendment and namc has changed, and indicaic change.)

Common Stock

AR .

e e (VUMD -

1. EZnter the information requested about the issucr 070751

Name of [ssucr ( O check if this is an amendment and name has changed, and indicale change.)

Health Enhancement Products, Inc.

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

Address of Principal Business Opcrations (Number and Street, City, State, Zip Code Telephone Number {Including Area Code}
(if different from Exccutive Offices)

Bricf Description of Busincss

Maunufacture und sale of ncutraceuticals

Type of Business Organizalion
d Corporation O limited partnership, already formed Oother (plcase specify):

{3 business trust [ limitcd partnership, to be formed
Month Y car WD
_ . o I G I 3 l 8 I 3 . -

Actual or Estimatied Date of Incorporation or Organization: B Actual [ Estimated :
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: ¢ AUG 2 3 m
N 1 A% % ) :

iy
FMANOIAL—

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an offering of sceuritics in reliance on an exemption under Regulation [ or Scetion 4(6),17 CFR 230.501 ct seq. or 15 U.S.C.
T7d(6).

When To File: A notice must be tiled no later than 15 days aficr the first sale of securitics in the offering. A notice is deemed filed with the U.S. Securitics and
Excharge Commission (SEC) on the carlier of the dalte it is reccived 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 Uniled States registered or certified mail to that address.

Where To Fife: ).S. Sccuritics and Exchange Commission, 430 Fifth Steect, N.W., Washington, D.C. 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, ene of which must be manually signed. Any copies not manually signed must be
phetacopics of the manually signed copy or bear typed or printed signatures.
Information Required: A new filing must contain all information requested. 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 supplicd in Parts A and B. Part E and the Appendix need not
be filed with the SEC.

Fiting Fee: There is no federal filing fee.

State:

This notice shall be used te indicate reliance on the Uniform Limited Offcring Exemption (ULOE) for sales of sceuritics in thosc states that have adopted
ULOL and that have adopted this form, 1ssucrs relying on ULOE must file a separaie notice with the Sccurities Administrator in cach 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
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1872 (6-02) required to respond unless the form displays a currently valid OMB control number. Tof 10




A. BASIC 1DENTIFICATION DATA

2. Vinter the informadon requested for the following
. liach promoter of the issuer, if the issuer has been organized within the past five years;
. Fiach benefidal cwner having the power o vore or dispose, or direct the vote or dispaositon of, 10%e or more of a dlass of equity securitics of the issuer.

. Iach executive officer and director of corporate issuers and of corporate general and managing partners of parmership issuers; and
’ liach general and managing paririer of parnership issuets.

Check Box(es) tha: Apply: Promoter B Beneficial Owmer O Exccutive Officer [ Director [ General and/or
Bacr, Howard R. Managing Partner

Tull Name {Last name first, if individual)
7740 12 Fyans Road, Suite A1, Sconsdale, A7 B5260)

Business or Residence Address (Number and Streer, Ciry, State, Zip Code)
Check Box(es) thar Apphy: OPromearer {IBencficial Qwner B ixecutive Officer R Direcior [ General and/for
Janet L. Crance Managing Partner

Full Name {l.ast name first, if individual)
7740 12 Evans Road, Suite A101, Scousdale, AZ 85260

Business or Residence Address (Number and Swreet, Gity, Srate, Ziip Coxde)
Check Box(es) that Apply: [Promorer [ Beneficial Owner [ Executive Officer [JDirector O General and/or
Rogers, William: J, 1 Managing Partner

Full Name {Last name first, if individuaf)
21 Ocean Ridge Boulevard South, Palm Coast, FLL 32137

Business or Residence Address {Number and Sureet, Giry, State, Zip Code)
Check Box{es) that Apph- Oeromoter [Beneficial Owner O tixceutive Officer [ Drector [ General and/or
Juhn Gorman Managing Parmer

Full Name (Last name first, if indradual)
T740 1. [ivans Road, Sune A101, Scottsdale, AZ. 85260

Business or Residence Address (Number arwl Street, City, State, Zip Code)
Check Box{es) that Apply: [OPromoter [Benefical Owner B 1ixeeutive Officer B Director [ General and/for
Thomas . Ingolia Managing Partmer

Full Name (Last name first, if indnidual)
7740 . Fvans Road, Suite A101, Sconsdale, A7 85260

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

Cheek Box{es) that Apply: Oprometer [CJBeneficial Qwner O Exceutive Officer [JDirector O General and/or
Managing Parmer

Full Name (Last name firss, if indnvidual)

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

Check Box(es) that Apply: OPromorer CBeneficial Owner O Executive Officer []Director [ General and/or
Managing Partner

Full Name {|ast name firs, if individualy

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

{Use blank sheet, or copy and use addidonal copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or docs the issucr intend to seli, 0 non-aceredited investors in this offering? SOOI I | )
Answer also in Appendix, Column 2, if filing under ULOE.
2 What is the minimum investment that will be accepted from any individual? ... NA
Yes No
3. Docs the offering permit joint owncrship of a single unit? ... SRR ) | a
4, Enter the information requested for cach person who has bccn or w1H bc paid or glvcn dlrcc!ly or mdlrccl]y, dny COMITHSSION OT
similar remuneration for solicitation of purchasers in connection with sales of securitics in the offering. If a person to be listed is an
associated persen 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. N/A
Full Namc (Last name first, if individual)
Business er Residence Address (Number and Street, City, State, Zip Codce)
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). ..o e ] Al States
AL AK AZ AR CA CcO CT DE DC FL GA HI D
IL IN 1A KS KY LA ME MD MA M1 MN MS MO
EREE RN ||NY||NC||ND||0HHOK||0R | | pa ]
[re J[se ][ J ] o] [or | vr ] [va ] [wa | [Lwv | [wn ] [wy | [k |
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, Stale, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchascrs
Check “All States™ or check individual Sates). ... oo et e e [ All States
AL AK AZ AR CA Cco CT DE DC FL GA HI D
IL IN 1A KS KY LA ME MD MA Mi MN MS MO
IMT||NEHNV ||NH]|NJ ||NM ||NYH NC|[ND|‘OHIIOKJ|OR |lPAJ
o] o] (o] o] (o] Lo ] ] Dol (o] [ (o] ] ]
Full Name (Last name first, if individual)
Busincss 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 indIVIAUAN SEALES) ... . .uvvtieiiiiiitetiiisirestsrasrareeem e e emesi e e e aaeaniaaaeeeeeebnat s aeeaenn e [ All States
AL AK AZ AR CA cO CT DE DC FL GA HI D
1L IN A KS KY LA ME MD MA Ml MN MS MO
IMTI|NE||NV ||NH|!NJ |[NM IINY'INCIIND]|OH||OK|IOR IIPAI
| wi | [sc||so || o] [mx | ]ur HVTHVAHWAHWVHWIH\W||PR|

{Use blank shect, or copy and usc additional copics of this shect, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Entcr the aggregate offering price of securitics included in this offering and the total amount already sold. Enter "0 if the
answer is “nonc” or "zere.” If the transaction is an cxchange offering, check this box {Jand indicate in the columns
below the amounts of the securitics offered for exchange and already exchanged.

Type of Sccurity Aggregate Amount Already
Offering Price Sold
T R $ 0 s 0
T 1 O ORI (1) § 125000 $ _125.000
KCommon OPreferred
Convertible Sccuritics (including WarTams) ... s e (2)  $1,000,000 $_ 775,000
T gt T IR T ¢ S PR PPSN b 0 3 0
Other (Specify e $ 0 $ 0
1 U $ 1,125,000 $__900,000

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

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

Type of Sccurity Number Aggregate Dollar
Inveslors Amount of
Purchases
ACCTEAIC FIVESIOTS . ... o . e ettt et eee st et s tet e e ee st vesaas ee s e st s e et a s o s e et 22 en s e e eae s e amin s ans e eennes $ 18 b 900,000
NON-2CCTCAIted INVESIOTS. ... .ottt et e e e ettt s ettt e s a s e et v e h e e e 0 $ [¢]
I PN 18 s S00.000
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all securitics sold by the issuer, to
dale, in offerings of the types indicated, in the twelve (12) months prior to the first sale of securities in this offering.
Classify sccuritics by type listed in Part C - Question 1,
Type of Offering Type of Dollar Amount
Sccurity Sold
3T L S PUO 3
2T o I S OO P $
R L 1 ST PSPPI b3
BT PO by 0
4. a Fumnish a statement of ali expenses in conneetion with the issuance and distribution of the securitics in this offering.
Exclude amounts relating solely 1o organization expenses of the insurer. The information may be given as subject to future
contingencics. [ the amount of an expenditure is not known, fiumish an estimate and check the box to the left of the estimate,
TrANSTEE AZCNUS FOOS oottt et e e e s ms e et s s se s s s s s rmms s o4 eh e ems s e b e s eSS b E ST SR AR e er e sa e ere e a 0
Printing and ENZraving COSES ..ot ittt s s e s s sms s mesans s s e e s e AR S A SRS ] 5.0
LEEBL FOES oot erit et veresemcren s er e ses s s cm s e s o e s e £ e s ens e eme oS LAE AL AL REIE 1R SRS s ) $__ 15000
AACCOUNENG FEES 1oroitiriims et cimeueeseiee e ts et et emseneseees rees et r e sms s emss ee st sa e ent s 1o otk o e s s o4t e b b e S b 0 $ 0
EREITEOTNE FEES 1ottt ittt st st 0814408 o8 144202 sm e e ms s e ee s s e se s s hs e hr e A nb e 4eA s eE b ee e e e R R ars g n e sn e o s 0
Sales Commissions {(specify finders’ foes separately) v s et ] $ 0
Other Expenses (JACNtfY) FINACTS FEC oot e et senssess e sess s s e sam s e e S LA A 08 g ¢ 0
. - T OO SO OU Uy U RO PO bd 515,000

Place footnote here

(1 Excrcise of outstanding warrant to purchase 1,250,000 sharcs of common stock , al an exercise price of $.10 per share.

(2) The Securities consist of (i} a Convertible Note, convertible into common stock at a rate equal 1o the lesser of $.50 per share and the quotcd price at the
conversion datc, but not less than $.25 per share and (ii), for cach $1.00 invested, warrants to purchasc two (2) shares of common stock at an excrcise price of $.50
per share.. The minimum and maximum offcring amount is $500,000 and $1,000,000, respectively (the maximum is subject to increasc 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
expenscs furmnished in responsc to Pant C — Question 4.a. This difference is the adjusted gross proceeds te the

0T+ O PP, $__1.110,000
5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for cach of
the purposcs 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
responsc to Pant C — Question 4.b above.
Payments to
Officers,
Directors, & Payments Lo
Affiliates Others

SLAMIES BN F0S oo e it e ittt e ey e ety s eyt et e nn e e e nen e eeenn [Js100.000 Bds 90,000
PURCRASE OF TCAL CSUALC. ..o eei it e it ittt ot oo ettt et e e e e e e e e e e oot m et et e e e e e e e e eeseeeea o biss e s barab et aans s Os
Purchasce, rental or lcasing and installation of machinery and equipment.. ... Os. BJs___10.000
Construction or leasing of plant buildings and facilitics. ... Xs 60,000 s 18,000
Acquisition of other businesses {including the value of sccurities involved in this
Offering that may be used in exchange for the asscts or securitics of another
ISSUCT PUTSUANT L0 @ IICTRBET 1ottt vnantvasrasaeaan s oe et i m st e e ma e et e et s e e e s e e e e e e m e e anan e ma e em e amsennnnnaaans Os Ols
RepayMEnt of INAEBIEANESS . ... .. v eeet ettt et i e et ettt et te e e et s e s rst e b e n e e e e e e e e Ris__ 450000 [
WOTKING CaPItAl. it i et e e et e e e e nn e et e e e rer e Os Rs_ 177.000
Lo T T R e Y s e 1Y O PPN Os s 35,000

CHMICAT SIULIES. ... ..ottt cer bt ab et s Bs_ 90,000

Rescarch & DevelOpmieiito ..o e s s 50,000

Accounts Payable (Operating EXpPenscs).......ooiiiiiiii i e s Bs_ 30,000
COLUMD TOMIS. ....eiiie ittt ettt ot e et a e oo e e e e m e e e s e e s e b a et ®s__610.000 BJs__500.000(1)
Total Payments Listed (column totals added) ..o s BJs_ 1,100,000

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
undertaking by the issuer to fumnish to the U.S. Scecuritics and Exchange Commission, upon written request of its staff, the information fumished by the issuer to any non-
aceredited investor pursuant to paragraph (b)(2) of Rule 502

lssuer {Print or Type) Signaturc Date
Health Enhancement Products, Inc. August 15, 2007
Namc of Signer (Print or Type) Title of Signer (Print or Typc)
Thomas D. Ingolia CEO
ATTENTION

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

6of 10




E. STATE SIGNATURE

Is any party described in 17 CFR 230.262 presently subjcct to any of the disqualification .

The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notiee on Form D (17 CFR
239.500) at such times as required by state law.

The undersigned issucr hercby undertakes to furnish to the state administrators, upon written request, information furnished by the issuer to
offerees.

The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform limited Offering

Excmption (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
cstablishing that these conditions have been satisficd.

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

person,
Issuer (Pr

int or

[ssucr (Print or Type) Signature

Health Enhancement Products, Inc.

DGate

/M August 15, 2007

Name of Signer (Print or Type) Title #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 copics not manually signed must be photocopics of the manually signed copy or bear typed or printed

signatures.
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APPENDIX

[ntend to sell
to non-accredited
investors in State
(Part B-ltiem 1)

Type of sccurity
and aggregate
offering price
offcred in state
(Part C-licm 1)

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

5
Disqualification
under Statc ULOE
(if yes, attach
cxplanation of
waiver granted)
(Part E-item 1)

State

Number ufl
Accredited

Investors
Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

AZ

AR

CA

Co

CT

DE

bC

Convertible Note/Warram
$215,000
Common Stock $125,000

5 $215,000
1 $125,000

GA

HI

[18)

Convertible Note/Warrant
§25,000

1 325,000

KS

KY

LA

ME

MD

MA

Mi

MN

MS
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I 2 3 4 5
Intend to sell Typc of security Type of investor and Disqualification
to non-aceredited and aggrepate amount purchased in State under State ULOE
investors in State offcring price (Part C-ltem 2) {if yes, attach
(Part B-ltem 1) offered in state cxplanation of
(Part C-ltem 1) waiver granted)
(Part E-Item 1)
State Yes No Number of Amount Number of Amount Yes No
Accredited Non-Accredited
Investors Investors
MO
MT
NE
NV Convertible Note/Warrant
b3 $37.500 2 $37,500 0 0 X
NH
NI
NM
NY Convertible Note/Warrant
X $337.500 4 $337,500 0 0 X
NC Convertible Note/Warrant ] £25.000 0 0
X $25.000 ’ x
ND
OH Convertible Note/Warrant
X $110.000 3 $110,000 0 1] X
OK
OR
PA
R1
SC
SD
TN
> Convertible Nate/Warrant
X $25,000 1 $25,000 0 0 X
ur
VT
VA
WA
WV
WI
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APPENDIX

Intend to sell
1o non-accredited
investors in State
(Part B-licm 1)

Type of sccurnity
and aggrepate
offening price
offered in state
(Part C-ltem 1)

Type of investor and

amount purchased in State
{Part C-Itcm 2)

5
Disqualification

under State ULOE
(if ycs, attach
cxplanation of
waiver granted)
(Part E-Item 1)

State

Number of
Accredited

Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

10 of 10

E

D




