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-980  UNIFORM LIMITED OFFERING EXEMPTION

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

Common Stock/Notes

Filing Under (Check box(es) that apply): O Rule 504 [J Rule 505 [ Rule 506 [] Section 4(6) (] ULOE —

Type of Filing: New Filing X Amendment No. 1

e s |

Name of Issuer ( Q check if this is an amendment and naine 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 {(Including Area Code)
(if different from Executive Offices)

Brief Description of Business
Manufacture and sale of neutraceuticals

Type of Business Organization

[ Corporation [ limited partnership, already formed Oother (please specify):
[] business trust ] limited partnership, to be formed j
Month Year - |

Jurisdiction of Incorporation or Organization: (Enter two- etter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) Em ;%QMSOT

| | :
Actual or Estimated Date of Incorporation or Organization: I _0 ll_ 3 ; I._B.-I 3 Actual [] Estimated JAN i 8 ma

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.
77d(6).

When To Fife: A notice must be tiled no later than 15 day: 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 afier the date on which it
is due, on the date it was mailed by United States registered or certified maii to that address.

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

Copies Required: Five (5) copies of this notice 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 srinted signatures.

Information Required: A new filing must contain all info. mation requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any materizl 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 fec.

State:

This notice shall be used to indicate reliance on the Uni orm Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a scparate notice with the Securities Administrator in each 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 shalt 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 1972 (6-02) required to respond unless the form displays a currently valid OMB control number, 1of 10




A. BASIC IDENTIFICATION DATA

2. Enterthe mformation requested forthe following:

. Each promoter of the issuer, f the sssuer has been org inized within the past five years;
. Each beneficial owner having the power to vote or disp e, or direct the vore ar dispesition of, 10% or more of a chiss of equity securities of the ssuer.

. Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership ssuers; and

. Each general and managing partrer of partesship ks ers.

Check Box{es) that Apply: B Promoter [X) Beneficial Owmer [0 Executive Offxcer [JDirectar [ General and/or

Baer, Howard R. Managing Partner

Full Name (Last narre first, if individual)

7740 E. Evars Road, Suite A101, Scorsdale, AZ 85260

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

Check Boxfes) that Apply: O Promoter [ Beneficial Owmer (X Executive Officer B¢ Director [ General and/or

Janet L Crance Marging Partner

Full Name {Last name first, f individual)

7740 E. Evars Road, Sute A101, Scousdake, AZ 85260

Business or Residence Address (Nurmber and Street, Gy, Sitate, Zip Code)

Check Box{es) tha Apply: DOPromoter B Zeneficial Owrer [ Executive Officer [ Dhrector [ Gereral and/or

Rogers, Willarn ], I Managing Partner

Full Name (Last mame first, 1f individual)

21 Qcean Ridge Boulevard South, Pabm Coast, FL 32137

Business or Residence Address (Nurmber and Street, City, £ te, Zip Code)

Check Box{es) that Apply: [CJPromoter [03eneficial Owmer [ Executive Officer [ Director [ General and/or

John Gorman Managing Partner

Full Name (Last name first, if indadual)

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

Business or Residence Address (™Number and Street, City; £ute, Zip Code)

Check Bendes) that Apply: OPromoter [Oi3eneficial Owner [J Execunive Officer (] Director [0 General and/or
Managing Partner

Full Name (Last narre first,  indidual)

Busmess or Resderce Address (Number and Street, Gy, State, Zip Gode)

Check Boxdes) that Apply: OPromoter [OBeneficial Owner [ Execurive Officer []Director [ Gereral and/or
Managing Panner

Full Name {Last name first, f individual)

Business or Residence Address (Nurmber and Street, Ciry, State, Zip Code)

Check Box{es) that Apply: CPromoter [JBseneficial Ovmer [ Executive Officer {[] Director [ Generatand/or
Managing Partner

Full Name (Last name first, if indivicual)

Business or Residence Address (Nurnber and Street, Ciry, State, Zip Code)

{Uke blank st eet, or copyand use addmonal 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? ......cocervvvirvvcnreniesreerencsmsreian: L 4]
Answer also in Appendix, Colurnn 2, if filing under ULOE.
2 What is the minimum investment that will be accer ted from any individual? ..o S NA
Yes No
3 Does the offering permit joint ownership 0F @ SINGle UNIT ..o s e 14 e bbb aemns e saneetee > a
4, Enter the information requested for each person w 1o 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 reg stered with the SEC andfor with a stale 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 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 S1a1e8)... ... ittt e e e e et e eeeeteeeen et ieeen e eaaenns [ Al Siates
AL AK AZ AR ZA co CT DE DC FL GA HI D
| IL IN 1A KS§ Y LA ME MD MA Ml MN MS MO
]
[ ] (o ] Do ][] Do ] [ ] [y ] [we ] [0 ] [on ] [Lox ] [or | [(ra ]
|
' LrJ [se | [so J [ | [lo | for | [vr [ [va | [wa | [wv | [wn | [wy ] e
|
| Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, Sate, 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)..........oooiiiiii [ All States
AL AK AZ AR CA Co CT DE DC FL GA HI 1D
IL IN A KS KY LA ME MD MA Ml MN MS MO
[ M1 || Ne | v ||NH|LNJ | [nm | ]~y | [ ne| w0 | [on | [ ok []or || eaj]
(R ] [se J{so ][] Lo J Lor ) [ ] [va] [wa ] v ] o] [wv ] [e ]
Full Name (Last name first, if individuai)
Business or Residence Address (Number and Street, City, Siate, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Sclicit Purchasers
Check “All States™ or check individual S1ate8). .. ..o it e e e [ Al States
AL AK AZ AR CA CcO CT DE pC FL GA HI ID
IL N 1A KS KY LA ME MD MA Ml MN MS MO
[ mr | [ ne | [wv ||NH|EU | [~ | [~y | [ ne | fno | [on | [ ok |]or |]ral]
[re | [se | [so J [ ] [ooc ] [or ] [ ] [Cva] Dwa ] [Dwv ] e ] [ ] [Cer]

(Use blank sheet, ¢r copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NMUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS
1. Enter the aggregate offing price of securities included in this offering and the total amount already sold. Enter "0" if the
answer i5 "none” or "zero." If the transaction is an exchange offering, check this box and indicate in the columns
below the amounts of the securities offered for exchangie and already exchanged.
Type of Security Aggregate Amount Already
Offening Price Sold
LI U OO OO PP 3 0 $ 0
B UILY 1ttt tee it e ettt et et e et e a e et et e e et e et e te et ees et eenaat e nenains (1) $ 380,000 $_ 55000
KCommon OPreferred
Convertible Securities (including Wamants) ...........oooociiiiiiiiii i i s et e (2) $_120.000 $___20.000
0
Parmership IMIETESIS ....v et oottt e v er v een e e e st es s et s rat s e rrastar e ean s arraera s renraes 5 0 b 0
Other (Specify ) I P $ 0 $ 0
- [ S O S S P $ _500.0 $__ 75000
Answer also in Appendix, Colvmn 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited inves ors who have purchased securities in this offering and the aggregate
dollar amounts of their purchases. For offerings under Rule 504, indicate the nutber of persons who have purchased
securities and the aggregate dollar amount of their purcaases on the total lines. Enter "0" if answer is "none" or "zero.”
Type of Security Number Aggregate Dollar
Investors Amount of
Purchases
ACCIEdited IVOSIOTS. 1ottt ittt ettt ettt et ee et ee e e et e e e et e e e e e e $ 2 5 75.000
INON-BCCTEATEEA IMVESLOTS . ... tet i titcetee st e retes s ceetieatiee et etat s ee s atseta s assee i ene eamanne e aeas s eran s inanes Q $ 0
! TOMAL - v vt ittt e st e i e e ot et b Ae ikt et e e e a tan e s et s et e s herara s arereire 2 b 75,000

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

| 3. If this filing is for an offering under Rule 504 or 503, 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 securities in this offering.
5 Classify securities by lype listed in Part C - Question 1,

Type of Offering Type of Dollar Amount
Security Sold
Rule 505 $
Regulation A $
RUIE SO i i r i e e e e e et e e $
87 $ 0
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.
TTANSEEr ABENE'S FEES -ooeimieieeee e int i ranes seesreres et bR bAoA 4T T E AT BTSSR TR RS S S e aR SR AR RS O $ 0
Printing and ENGLaving COSLS .....cccviriiuiiiiieiciniiiiens contesit sttt ss st s et em e b bae b€ bt s hant € 4 E b e s e r s et e bae s e bt O S
LEBAT FEES oot ettt b e bbb E e et bR SRt h 4 R e b e st eh et & $___10.000
ACCOUNTNG FEES ovivvivirinsrvorisrie s v sesass et bessresrte sonststessssassteseseassarsebesssanertsbesssssestassantabesssssassabess sosatsssesntasertststotestasstatesssnssstaresians m) 5 0
ENBIRECIINGE FEES 1ottt ettt ens e rte s m e e se et be s et s s e bems e sart b s ne s e bt 12t s emshant € e besa e sabt b em e e b enesse e b san et abessenstpent 0O s 0
Sales Commissions (specify finders’ fees SEPArBIELY) . ..ot bt s s e b e b st be b b gnes d 5 0
Other Expenses (JAentify) FINETS FEE ..ottt ottt rass e bbb e bbb b ne a0t e b asnas s b babesnsan g s 0]
Total ® s__10000

Place footnote here

(1) For each 51 invested, the Securities consist of ten shaies of common stock and warranis to purchase twenty shares of commion stock at an exercise price of $.10
per share.. There is no  minimum or maximum offering amount. (2) The Securities consist of (i) a Convertible Note, convertible into comman stock at a rate equal to
$.10 per share, warrants to purchase twenty (20) shares of common stock at an exercise price of $.10 per share.. There is no minimam or maximum offering amount.

40110
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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.a. This difference is the adjusted gross proceeds to the
LT PP §__490.000

5. Indicate below the amount of the adjusted gross procecd to the issuer used or proposed to be used for each of
the purposes shown. H the amount for any purpose is not knawn, 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
SAIATIES AN TEES tvvvv e everiite i teerss e ier ettt e ersst et asae et s eas et t s aese b atba e aee s b mb s seteetbeianaes s anbers nen s &3$67.500 &®s 34,500
Purchase of real estate.............ccoeeveevneennnss PP Os s
Purchase, rental or leasing and installation of machinery and equiPmMENT.......ovvivirieeiiniiere e r e rrenvenias s s
Construction or leasing of plant buildings and facilities.........ccovveiiivioi e s 120,000 Hs 18,000
Acquisition of other businesses (including the value of sec arities involved in this
Offering that may be used in exchange for the assets or securities of another
ISSUET PUFSUANE 10 8 TIETEET ....oiviinit ittt aet it et et et ettt e et e e et bttt e et e sr e et e naes Os Os
Repayment of Indebledness. . ..o e e e e Os s
Working capital..........ccoviiiieiiiiiiin e et et e e et r e e e e et et e et teeat e eeaas Os DA$__ 49,000
Other (SPecify ) MArKEUNE. . .oooviviit it e ee e Os s 96,000
CHINCAN SIBIES. ..o ocoeie et rte et e e ee st e et e e e er e e eaen e ere e e e e eee Os Os 0
Research & DevelOPmMent. ... ... o oo Os &s__ 45,000
Accounts Payable (Operating EXPEnses)........cv.vvuiraeasiveiireainee e vrieses i ireeeesesinceaee s (540,000 B35 20,000
Calirmin TOAIS. ..o e i s e e e e T e K$227.500 X% .262,500)
Total Payments Listed {column totals added) ..........ccooo i, s 490,000

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 fumish 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 5(:2.

Issuer (Print or Type) Sijmature Date
Health Enhancement Products, Inc. /!/ Q /u,j' m OL X January10, 2007
Name of Signer (Print or Type) /Til} of Signer (Print or Type)
N
Janet L. Crance Cl'o
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 1.5.C. 1001.)
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E. STATE SIGNATURE

2. The undersigned issuer hereby undertakes to furaish 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 fi mish to the state administrators, upon written request, information furnished by the issuer Lo

offerces.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform limited Qffering
Exemption (ULOE) of the state in which this nolice is filed and understands that the issuer claiming the availability of this exemption has the burden of

establishing that these conditions have been savisfied.

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.
Issuer (Print or

Issuer {Print or Type)

Health Enhancement Products, Inc.

Signature

Date

/ia ot f) (NG Januaryl0 , 2007

Name of Signer (Print or Type)

Janet L. Crance

itlz bf Signer (Print or Type)

F

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 copies not manually signed must be photocopies of the manually signed copy or bear typed or printed

stgnatures.
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APPENDIX

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

3

Type of secur ty
and ag rregate
offering pricz
offered in staie
{Part C-ltem [)

Type of investor and
amount purchased in State
(Part C-Ttem 2}

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

State

Number of]
Accredited;

Investors
Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

AZ

AR

CA

Cco

CcT

DE

DC

FL

Common stock and vzarrants

$15,000

1 315,000

GA

HI

KS

KY

ME

MD

MA

Mi

MN

MS

gofl0




2
Intend to sell
to non-accredited
investors in State
(Part B-ltem 1)

3
Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

)

Type of investor and
amount purchased in State

(Part C-ltem 2)

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

State

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MO

MT

NE

NV

NH

NJ

NM

NY

Conv. Note and Warmants
$20,000

520,000 0

NC

ND

OH

Common stock and warrints
$40,000

$40,000 0

OK

OR

PA

RI

sC

SD

™

uTt

vT

VA

wa

Wi
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APPENDIX

Intend to sell
to non-accredited
investors in State
{Part B-ltem 1)

Type of securnity
and aggregate
offering price
offered in state
(Part C-ltem 1)

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

5
Disqualification

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

State

Yes No

Number of Number of
Accredited Non-Accredited
Investors Amount Investors Amount

| END
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