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UNITED STATES OMB APPROVAL
FORM D SEC SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C. 20549 Expires: Aoril 30 2008
Ma”SPrOCBSsIng Estimated avergge burden
ection FORM D hours per response. ... .. 16.00
JAN 1% 2008 NOTICE OF SALE OF SECURITIES __SECUSEONLY _
PURSUANT TO REGULATION D,
Washington, DC SECTION 4(6), AND/OR DATE RECEIVED
T071 UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering  {[] check if this is an amendment and name has changed, and indicate change.)
Diversified Enerqgy Group, Inc. Confidential Private Placement Memorandum dated August 3, 2007
Filing Under {Check box(es) that apply): ¥R Rule 504 [] Rule 505 [ Rule 506 [7] Section 4(6) [} ULOE

S

Name of Issuer  { D check if this is an amendment and name has changed, and indicate change.)

Diversified Energy Group, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
140 Intracoastal Pointe:Dr. #211 Jupiter FL 33477 (561) 804-6777
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)

(if different from Exceutive Offices)

Briel Description of Business

investment in oil and gas exploration

Type of Business Organization Pﬁe E ‘SED

[E corporation [] limited partnership, already formed [ other (please specify):
[] business trust [] limited parwnership. to be formed -’ANJ_B_ZU%_
Manth Year
Actual or Estimated Date of Incorporation or Organization: [__]'i’]@ @E %Aclun] [] Estimated THOMSON
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: FINANCIAL
CM for Canada; FN for other foreign jurisdiction) DB

GENERAL INSTRUCTIONS
Federal:
Who Must Fife: All issuers making an offering of securities in reliance on an exemption under Regulation I or Section 4(6), 17 CFR 230,501 et seq, or I3 U.8.C,
77d(8).

When To File: A netice must be filed 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 maii to that address.

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

Copies Regquired: Five {5} copies of this natice must be filed with the SEC, one of which must be manually signed. Any copies not manuatly signed must be
photocepivs 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 supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing FFee: 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 sccurities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file & separate notice with the Securities Administrator in each state where sales
are to be, or have been made. [T a state requires the payment of a fec as a precondition to the ¢laim for the exemption, a fee in the proper amount shall
tccompany this form. This notice shall be filed in the appropriate states in accordance with state taw, The Appendix to the notice constitutes a part of
this netice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemplion. Conversely, failure to file the
appropriate lederal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a lederal 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 current!y valid OMB control number. 1 of 9



A, BASIC IDENTIFICATION DATA

(3%

Enter the information requested for the following:

e Each promoter of the issuer, if the issuer has been organized within the past five years;

¢ Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class ef cquity sccuritics of the 1ssuer.

e  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers: and

s Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [F Promoter ¥ Beneficial Owner [ Executive Officer [ Birector

{1 General sndfer

Managing Partner

Full Name (Last name first. if individual)

Havanich, David B.

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

140 Intracoastal Pointe Dr. Ste. 211 Jupiter FL 33477

Check Box(es) that Apply: [3 Promoter ¥ Beneficial Owner m Executive Officer  [] Director

General and/or
Managing Pariner

Full Name {Last name first, if individual)

DellaSala Carmine

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

140 Intraccastal Pointe Dr. Ste. 211 Jupiter FL 33477

Check Box(es) that Apply:  [[] Promater  {] Beneficial Owner [ Executive Officer  [] Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Welch, Matthew

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

140 Intracoastal Pointe Dr. Ste. 211 Jupiter FL 33477

Check Box{es) that Apply: [ Promoter  [[] Beneficial Owner [7] Executive Officer [] Director General and/or
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: [:] Promoter 7] Beneficial Owner O " Executive Officer [ Director General and/or
Managing Partner

Full Name (Last name first, if individual)

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

Check Box{es) that Apply: E] Promoter [} Beneficial Owner [] Executive Officer [ ] Director General and/or
Managing Pariner

Full Name (Last name first, if individual}

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

Check Box(es) that Apply: [J Promoter [} Beneficial Owner [} Executive Officer ] Director General and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number 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

. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ...l
Answer also in Appendix, Column 2, if filing under ULOE.,

2. What is the minimum investment that wili be accepled from any individual? ..o,

3. Does the oftering permit joint ownership of a single unit? ...

4. 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.
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, [f more than five (5) persons to be listed are assaciated persons ot such
a broker or dealer, you may set forth the information for that broker or dealer only,

Yes No
K &
g 100.00
Yes No
B O

Full Name (Last name first, if individual)

N/A

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 Lo Solicit Purchasers

(Cheek "All States” or check individual S1ates) ... e s ] 011 States
i)
KS
NJ PA
wi] WYl [P

Full Name {Last namc first, if individual}

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 Solicit Purchasers
(Check “All States” or check iIndiviAUal STALES) .o.oeoiiiii st eeesecesst et eee e rnrsarrress 1 rese st ee st s benent et st semnt e eens (1 Al States
LA MN MS
NE
wy WY

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 1o Solicit Purchasers
(Check ~All States™ or check INdividUal SLAIES) wivirivecreceee et enr s rse st e st e ntns e s enensestena [] Al Suates
SD PR

{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 securities included in this offering and the total amount already
sold. Enter “0” if the answer is “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 exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
ELQUILY 1 1vrece e resees st s 8588 e $_703,000 $101,259.15
o Common [ Preferred
Convertible Securities (including warrants) $
Partnership [DLETEStS ...veovivivreriecosreernvenensiens $
Other (Specify b3
TOTAL 11ttt e st e oo s s s bbbt oS E R bt e $101,259.15
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the nwimber of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts ol their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dotlar amount of their
purchases on the total lines. Enter 0 if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCIEUILEA IMVESLOIS 11ooeviiitiececrs e vttt seaee e ee et ereensets b st saaseet e st et spaenetseasaebabret st et s s smaneenrernsers 0 L3 =0-
NOT-BECTEAIEA IMVESIOTS 1o.ovvoeoeevrreeseeeeessee e seeee e o ees s s s ot e ee e oe st rem st eeee e 28 $.101,259.15
Total (for filings UnAer Rule SO8 00IY) .o eeoee e oo eeeseetreeessrsesse s eneseeasnes 28 $ 101,259.15
Answcr 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 securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
REBUIALION A Lo o e e s
T _ 65—
RUIE S04 L e e v T ——————————— n stoc $ 29,3
L U USSR TOTSTO PO $ 296,365
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 1o future contingencies. [f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TEANSIEE AZENLUS FEES oottt e ee ettt e maerensss s e s sesses bbb sme st s s e e s ettt eaessreman st et e ts bt s ern s rreene $
Printing and ERgraving COBtE ..ottt rrrsssesss e seses st b st st best st e s bt esere b bess bt ebseean 8 1,000
LERAL FEES oo e e e et et e b et e m et a RS b R ba s be s 5 3,000

ACCOUNTING FEES o e i b e e et e eme e st e e nea 1
ERRINEETINE FEES Lottt s ees et re st s st a e e r bt ba b et e et en s bt et eeeeme e et reenen
Sales Commissions (specify finders’ fees SCPATALEIY) oottt it eeeseces et ses st et se e renes

Other Expenses (identity)

HOOO®R®RO
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l'. ' N €. OFFERING PRICE, NUMBER OF INVESTORSEXDE

F)

NSES ANDUSE 0

ROCEEDS

b Enter the difTeience between the agpregate offering price given in response 1o Pan C — Question

and total expenses lumished in response to Past € — Question 4 a his difference iy the “adjusted gross

proceeds to the issuer ”

L

Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for

cach of the purposes shown 117 the amound for any purpose is not known, furnish sn estimate ind
cheek the box to the left ol the estimate The total of the payments listed must equal the adjusted gross
procecds 1o the issucr set forth in response 10 Pert C — Question 4 b above

Salaries and fees

Purchise ol real estale

Purchase. rental or leasing and instaltation of machinery

and equripurent

Construction o leasing of plant buildings and facilitics

Acquisition of other businesses (including the value of secusitics involved in this
oflering it may be used in exchange for (he assers or securitics of another

{SRULT PUISUBIL LD 8 merger)
Repayment al indebiedness

Working capititl

Other (spccil’y):_p‘umbas_e_g_f_gil and gas_interests

5‘69R , 000
Payments o
Ollicers

Directons, & Payiments

Allilistes Othars
K1$125,000. [@5...20,000.
0Os s
Os []s
0Os [as

s e -
Ks_60,000 (Os

0% K5-246,500-
Os ®$_246,300

Column Totals

Totad Povments Listed (colume wtals added)

s [0S
P4s_185,000 #)5513,000

I

b

+D. TEDERAL'SIGNATURE:

(% S_698,000_

]

The issuer has duly eaused this notice to be signed by the undersigned duly authorized person [1this notice is (iled wnder Rule 3035, the lolhwing
signature constitates an undertaking by the issuer to furnish o the U § Seeurities and Exchonge Commission, upon writen reeuest of ivs sulll
the information furnished by the issver 1o sny non-aceredited investpr pursdunt to paragiaph (b}2) of Rule 502

ad

Essuer (Print ar Type)

Diversified Energy Group, Inc.

Y

Date

I-4-0%

Nume of Signer (Paim or Type}

bavid B. Havanich, Jr.

Tivle of Signer (Print or Type)
President

ATTENTION

Intentional misstalements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)
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1 Isany party described in 17 CFR 230 262 presently subject to any of the disqualification Yes No
pravisions ol such rute? 0 =

See Appendix, Column 3, for siate response

1~

The undersigned issuer herehy undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CTR 239 500) ot such Limes as required by state law

3 The undersigned issuer bereby undertakes to furnish to the state administrators, upon wiitten request, information lumished by the
Essher Lo offerees

4 The undersigned issuer represents What the issuer s [amilinr with the conditions that must be satislied 1o be ensitled 1w e Unilorm
fimited Oitering Exemption {ULOE) ol the state in which this notice is filed and understands that the issuer claiming the availakiliny

ol this exemption has the burden of establishing that these conditions have been satisfied

Fheissuer has read this notification and knows the cantents Lo be tree and has duly caused this notice to be signed on i1s belialf by the wndersigned
duly aathorized person

ATTN
Issucr {Print or Type) Signutur t V__—— Dhate
Diversified Energy Group, Inc. Ut/ l'g«m{

Name [Print o1 Type) Title (Print or Type)
David B. Havanich, Jr. President
Instruction

Print the name and title ol the signing represeniative under his signature for the siate portion of this form  One capy ol every notice on Form
D must be manually sipned  Any copies not manually signed must be photocopics of the manwally signed copy v bear typed v printed
stgnolures
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APPENDIX

Intend to sell
to non-accredited
investors in State

3

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

5
Disqualification
under Staie ULOE
(if yes, attach
explanation of
waiver granted)

(Part B-item 1) (Part C-ltem 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
AZ I__ _ ]
AR ) [ [ ]
e - - TN I t - . —
CA j IJI j
co | L
CT ____J 1,__‘._.? l.__.__'
DE IH..“_J _ ]
DC . ] o I
' Common  Stock [————| L——w
FL " [ jlsn 95/share 0 -0- 2 20,000 Ji . . JL X,




APPENDIX

Intend to sell

to non-accredited
investors in State

3

Type of security
and aggrepate

offering price

offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

(Part B-ltem 1) (Part C-Item 1) (Part C-ltem 2) (Part C-lItem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO L l
MT ] L]
NE ki | N
NV | B ]_ ’ [
- Ll
Cammon Stock ' l
N x ] $0-95?sgare 0 2 7,375 [__ Il x
NM | Jii | - ]
Ny | X ggt‘;‘;jsﬁ‘a‘rc’gk 0 -0~ 21 $64,544.19] [ X |
NC Il | L[]
vl L] o
OH | _ L
CK “ [ N S
OR ‘ I
PA I'_ [
RI | N
SC Il | l .
SD ‘___“______. i ]
™ | 1 I a
™| x ls0.95/share | ° -] 2 57,440 4|  [X
uT [ |
VT I ___f Hm{
val b I
waA v [
WV |___ ¥ |W l_,_ ]
Cormen Stock ;
Wl X i$0.95/sha.re 0 —0- 1 31,900 n._-___JI _).(__J




APPENDIX

[ntend to sell
to non-accredited
investors in State

(Part B-lItem 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-liem 2)

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

State

Yes No

WY

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

|

PR

L
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