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& PURSUANT TO REGULATION D, | ™
SECTION 4(6), AND/OR DATE HECEIVED
UNIFORM LIMITED OFFERING EXEMPTION ‘ |

Name of Offering (] check if this is an amendiment and name has changed, and indicate change.)
Enerqy Associates Joint Venture 2007-3
Filing Under {Check box(es) that apply): [] Rule 304 [ Rule 305 K Rule 506 [7] Section 4{6) [] ULOE—
Typeof Fiting. 7} Mew Filing [A Amendinent
1. Enter the inlmmation requested about the issugr
Name of [ssuer

(D cheek if this is an amendment and name has changed, and indicate change.) 07084610

Energy Associates, Inc
Address of Exceutive Offices

(Number and Street, City, State, Zip Code) Telephone Number {Inctuding Area Code)

859-245-3377

Tetephone Number (Including Arca Codce)

K. £l

Swabelasda 0517 —— |
{Number and Street, City, State, Zip Code)
(0 different fiom Executive Offices)

Brief Description of Business

Development of o0il & gas

Type of Business Organization

{7} corporation ] limited partnership, alveady formed @ other (pleuse specifyy: co-ownership of oil &
[[] business trust [ limited partnership, to be formed

gas leasehold working ESSED

Month Year
Actual or Estimated Date of Incorporation or Qrganization;

] Actaat Estimated DEC i 3 2007
Jurisdiction of lncorporation or Orgamization:  (Exter twe-letter U5, Postal Service abbreviation for State:
CN for Canada; FN tor other foreign jurisdiction) Em
GENERAL INSTRUCTIONS

IHOMSON
Federal: F‘NANC'AL

Who Must File: Allissuers making an offering of securtties in reliance on an exemption under Regulation Py or Section 4{6), 17 CFR 230.500 etseq o1 15U.8 C
T7d{n).

When Ta File: A notice must be filed no later than 15 days ofter the first sale of securities in the offering. A notice is deemed filed with the 1§ Sccurities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC al the address given below or, if reccived at that address alter the dute on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

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

Copies Reqiured: Fivg (3) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed must be
photocapics of the maaually signed copy or bear typed or printed signatures,

Informaiion Required: A new filing must contain all infermation requested. Amendments need only report the name of the issucr and offering, any changes

therety, 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.

Frimyg Fee: There is no federal filing fee, v

State:

This notice shalt be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in those states that liave adopted
ULOE and that have adopted this form, Issuers relying on ULOE must file a separate notice with the Securitics Administrator in each state where sales
are to be, or have been made, 11 a state requires the payment of a fee as a precondition Lo the claim for the exemption, a fee in the praper 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 pan of
this notice and must be completed.

ATTENTION
Failure to file natice in the appropriate states will not result in a loss of the federal exemption. Conversely, tailure to tile 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 collaction of information contained in this form are not
SEC 1972 {6-02) requirad to respond unlass thae form displays a currently valid OMB control number, tof 9




A, BASIC IDENTIFICATION DATA ]
2 Enter the information 1equested lor the (ollowsng o T

o Lach prosnater of the ssuer af e issaer has been orpanized within the past [ive years:

e Each benehoml owner haviag the power (o vole or dispose.ar divect the vole or desposition of, 105 o5 wore o] ielass ol gy secutes al sl s
e Liach evecutive officer and dnector of corparate issuers and of corparate general und managag partners of parieishop issues and

L

Yach gengral and managing paitner of parneiship issues,

Check Bax{es) that Apply ] Momoter [ Benefnl Dwner |73 Bxecntive Ol (] puecior IQ Cieneral andfon

M:l!l;!!._"lll'l: [B81 tmer

Full Niume (Last same Tiest, o individuat)

Lusiness o Resudence Addiess

Energy Associates, Inc.

{Numbhes and Stieet, €y, State. Zap Cide) T T T
152 East Reynolds Road, Suite 201, lexington, KY 40517

Check Box(es) tin Apply f:] Tvnmete [} Beneficial Owner EQ Exeenttve Offiew R' Dhirecion

7] Geneial andfin
Manag g Purtne

Fuil Name (1ast e tast, f imdivaidaat) T omomT T

Zakharia, John R,

Business or Residence Address

{Number and Sweat, City, State, Zip Code) N T A

152 East Reynolds Road, Suite 201, Lexington, KY 40517
Check Box(es) it Apply [TT Promotee ] Benchiciat Ownet

g] tixeccutive Oicer K_I Diectn [T} fivreral and/o o

dlaaging Pane

Folt Nawe (Last name Virst, el individual)

__Cox, J. Macklin

Busmess or Residence Addiess (Nomber and Streer, City, Stake. 7sp Code) N - T T

152 Fast Reynolds Road, Suite 201, Lexinagton, KY 40517
Check Hoxies) that Apply ] Promoten

[C} Beneficial Owne [} Eeceutive Officer [0] Torver [[] General andim

Mattag g iming

Fall Mame (a8t mame Giess, o immdividuah)

Shasiness or Resitlente Addiess (Number and Stees, Cuy, St Zip Codo)y T

heek Bux{es) that Apply [} Promater [] Beneficed Owner  [7] tscvotive Othieer [7] Paceetay 171 General anddon

Maaging, P ner

I'udt Name (Last name st i mdividuad)

Busimess or Resulencs Adidress

(Number and Sneey, City, State, Zap Code) T T

'heck Bax(es) thin Apply D Proamodte: |”:] Heneficnd Ohwner D Excentive (ficer r_] Pheectan {_] Creneral andfot
\ - R

Maniaine o

ok Mame 1ast name Gast, o f individeab) T T

Husimess m Residenee Address (Number and Steeet, Uaty, State, Zip { fadey T oT o T

Check Boxtes) thas Apply ['m[ Promaoic [__l Reneticial Chwnen l—j \|'.xumllwc Olticer [T Dievio [7] Gesest amiio

Maunazing artney

Fall Name (Ligst name Lirst, o individual) N e e EE T

Husmess o1 Reswdence Address  (Number and Steeet, City, State, Zap Cade)

(Use blank sheet, on copy mnd use wddbtrenal copes of thus sheer av neeesswyy

2alry




o oow s D B, INFORMATIONABOUT OFFERING |

Yes No

C ¥

Has the issuer sold, or doces the issuer intend to seil, to non-accredited investors in this offering? ..o

Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? (..o e

$17000.00
Yes Nao

3

3. Docs the offering permit joint ownership of @ SINEIE UNTT oottt e eeee st esene st oe

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.
I{a person Lo be listed is an associated persen or agent of a broker or deafer registered with the SEC and/or with a state
or states, 1istthe name of the broker or dealer, 1f more than five (5) persons 1o be lisied are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer onty.

Fuil Name (Last name first, if individuat)

Business or Residence Address (Number and Street, City, State, Zip Code)
No commissions will be paid by investors,

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or [ntends to Solicit Purchasers

{Check “All States” or check individual States) ..o e eeeeas {3 Al States

L™
@ @ @ o

(HO
MSD
OR]
PR
Ful) Name (Last name first, if individual)
Business or Residence Address (Mumber and Street, City, State, Zip Code)
Name of Associated Broker or Dcaler
States in Which Person Listed Has Solicited or Intends 1o Solicit Parchasers
{Check “All States” or chetk iINdIvIdUal SLAIES) oo ettt es et b e reret s et sh s e baes [ Al States
AL AK DE FL (]
NE
WV I'R
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 Ias Solicited or Intends to Solicit Purchasers
{Check "All States” or check individual SEA1ES) oo e [C] Al Staes
AR EL (g
T TA] [ME
(NH]
3C Ut
(Useb

lank sheet, or copy and use additional copies of this sheet, as necessary.)
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S, -COFFERING PRICE;NUMBER OF.INVESTORS; EXPENSES'AND USE/OF PROCEEDS -

I. 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 “zera.” f 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.
Aggregate Amount Already
Type of Security Offering Price Sold
DDEDIL 111t ieeeeneaccvcememene e astar s s h b b e ee e R bt en e a s br e aad R s n e n e R RS S 1R eAe e st baamemnenaunarF e re eanemnaneserrareas $
EQUity e s e bt e etk e ne syt 5
(7] Common [ Preferred
Convertible Securities (including wamants) .......oovceeeeorrien i eeniens 3 $
Other (Specify _0il & gas_lease working interest. . ~-$.1904000.00%_1904000.00
Tol . ¥the. sale of 28 units at.$68000.00 per. wnit.......s1904000.00s 1904000.00
Answer also in Appendix, Column 3, if filing under ULOE.
2.  Enter the number of aceredited and non-aceredited 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 sccurities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Agprepate
Number Dollar Amount
Investors of Purchases
ACCTERIIED TNVESTOTS 1o vvvvvvvvevecsmessssseemmseseee e ss st emsssss e seeesss s ceessssss e ses s e seesoestsssssesessmesranssstones 47 $_1904000.00
NOR-3CErEAHED TNVESTOIS evevvvoooecemeeee et eeaeeesseeseeesse s sereee s seess e sessneas SALE TO ACCREDITED INVES§JORS ONLY
Total {for fitings under Rule 304 o0y} e et cnes $
Answer also in Appendix, 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, to date, in offerings of the types indicated, in the twelve (12) months prior 1o the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
Regulalion A ..o e e $
RUIE 508 L e e e e e e s et et b
Total Lo e 5_-
4 a

Furnish a statement of all cxpenses in connection 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 contingencies. [f the amount of an expenditure is
not known, furnish an estimate and check the box 1o the left of the estimate,

Transfer Agents Fees .o

Printing and ERgraving COSIS ... eoreeeoreeeeesesseseoseeeesessossss s ees s oo eseeeeseeee s s sss s seemsess s s st soes O s
LLREIY FBES ottt b bR bR e Rt O s
Accounting Fees i et M s
ERBINCETING FRUS L e e e semriee e b 8 e b s O ¢
Sales Commissions (specify finders’ fees separately) ... O s
Other Expenses (identify) 7§

40fY



l .- 7. . OFFERING PRICE; NUMBER OF INVESTORS, EXPENSES’AND, USE- OF PROCEEDS . "~

b. Enter the difference between the aggregate offering price given in response to Pant € — Question 1

and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross
PTOCEEAS L0 LI ESTUBT. oot e e e e s et st e st

h3
5. Indicatc below the amount of the adjusied gross proceed 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 tefl of the estimate. The total of the payments listed must equai the adjusted gross
proceeds Lo the issuer set forth in response to Part C — Question 4.b above.
Payments to
Officers,
Directors, & Payments to
Affiliates Others
SAJATTES ANT FBES oottt ce vt ettt e et rreeeac e e et e e s b aemeers e ss et bt s s beramsasnseameesee sasma st e sann ae s eanteeenssenenenreeras E[ by O $
Purchase of real estate ..., et bt e e SR sea e e bbb b nn b Os s
Purchase, rental or leasing and installation of machinery
AN EGUIPIRETL e ececsemre b een s b b L] s
Construction or leasing of plant buildings and faCIlIIES ..o e et s s
Acquisition of other businesses (including the value of sccuritics involved in this
offering that may be used in exchange for the assets or securities of another
1SSUET PUTSUANT 10 @ METEETY oot e rriie i et b b e e n s me st st bt ant et Os s
Repayment of iNdebLEdnESS ... e eae e bbb nesesaes s e s s
WOrking CaPHAl ..o bbbt et | B %
Other (specify):__Turpkey Drilling & Completions. Costs $1904000. 06113
....... (s s
Column Totals ... vvenrirecricsnrreenn - X $1904000.,048_-
Total Payments Listed (column totals added) ..ot E] 5%994999__00

The issuer has duly caused this notice tobe signed by the undersigned duly authorized person. 1fthis notice is filed under Rule 505, the following

the information furnished by the issuer to any non-aceredited in

]

signature constitutes an undertaking by the issuer to furnish to the U.8. Securities and Exchange Commisgion, upon wrilten request of its stafT,

Lot pursuant Lo paragr

/ P !
Issuer (Print or Type) i

Enerqgy Associates, Inc.
Name of Signer (Print or Type) A’T{tle of Signer (Print or Type)

John R. Zakharia

President of Enerqy Associates, Inc. the offeror

ATTENTION

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

i

50f9




.. T 7T S STATESIGNATURE. -

Is any party described in 17 CFR 230,262 prcscmly sub}cct to any of the dlsqunllf'catwn Yes No
provisions of such rule? ...

(S

See Appendix, Column 5, for state response.

2. Theundersigned issuer hercby undertakes to furnish to any state administrator of any state in which this noticc 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 furnished by the
issuer Lo offerees.

4,

The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled o 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.

duly authorized person.

7y , =7 //[L
Issuer (Print or Type) i

Energy Associates, Inc.
Alitle (Print or Type)

/f
Name (Print or Type) [
John R. Zakharia

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

Date

) 1254

President of Energy Associates, Inc. the offeror

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
> must be manually signed.

Any copies not manually signed must be photocopies of the manually signed copy or hear typed or printed
signatures.

6ol9



3 . APPENDIX
1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to seli 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-ltem 1) (Part C-Item 1) (Part C-ltem 2) (Part E-Ttem 1)
} oil & gas |Numberof Number of
lease workj_ng Accredited Non-Accredited
State Yes No interegtsg! Investors Amount Investors Amount Yes No
AL [ { "
AK : [M
AZ ‘_' o
AR i L
cap L
co 0 R
cT N R
e[ o o
DC -I . % | . ' .
FL | ! [
GA | o i l hs
w |
o Il
N |
™ I |
wil Il
1 D Ll
kvl N M
LA _ .- IM o
i D [
MD : ]l
MAY | \
] - | ———
MI l [ ‘
wll [
LMS o N
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T AP

PENDIX

Intend to sell
to non-accredited
investors in State

(Part B-ltem ()

-
J

Type of security
and aggregate

offering price
offered in state
(Part C-Ttem 1}

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

5
Disqualification
under State ULLOE

(if yes, attach
explanation of
waiver granted)

(Part E-Item 1)
o0il & gag [|Numberof Number of
lease working| Accredited Non-Accredited
State Yes No interests Investors Amount Investors Amount Yes N
MO , i
R | -
MT

T
—

NV

NI

I

NH f L :
|
|

ND

L L
NY i o I F
NC | o

OH

|
okl
1

—
l
N
[
.

PA NI !

sC N | |

sD [ T

L —

TX \ r— M

wi o L

| |

VA [ [

wa | T

wv _ l ]

Wi ) {'m
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AT
A LR
Y 3

Disqualification
under State ULOE

3

Type of security
and aggregate

Type of investor and

amount purchased in State

(if yes, attach

explanation of
waiver granted)
(Part E-ltem 1)

Intend to sell
to non-accredited offering price
investors in State offered in state
(Part B-Ttem 1) (Part C-Item 1) (Part C-ltem 2)
. Number of Number of
il .
legse xfiog}i?_nc Accredited Non-Accredited
State Yes No . 7 Investors Amount Investors Amount No
lnterests |
WY ’ | :
PR l : ( -
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