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FORM D

NOTICE OF SALE OF SECURITIES M‘SEC Use 'DNL\’EM“I
PURSUANT TO REGULATION D,
SECTION 4{6), AND/GR UATE RECENED
UNIFORM LIMITED OFFERING EXEMPTION ! |
Name af Offering 7] elueck if s is on amendment and name hes ehonged and indicoly chunge )
Diversified Energy Group, Inc. Confidential Private Placement Memorandum dated August. 3, 2007

Fiking Under (Check box(es) that npplyy: 3¢ Rule 504 7] Rule 505 [ Rute 506 7] Sewvion 4(6) [] ULOE
Lype ol Filing: [} New Filing @ Amesdment Final

A BASIC IDENTIFICATION DATA

L

I Enofer the information requested about the issieer

Nome of Issuce

Diversified Energy Group, Inc.

([T chuek it this is on amendment and e bas chienged nd Indlente change §

Aldress of Exccative Offices

{Nunber oo Street City. State. Zip Code)

140 Intracoastal Pointé.Dr. #211 Jupiter FL_ 33477

Telephone Number (facjuding Aren Cadey

(561) 804-6777

Address of Pringipat Business Operatians

(Number ond Streed City. Sinte. Zip Caue)

Telephinne Mumber (Including Area Ctdel

{iF difTerent [vons Executive Oflices)

Bricl Deseriptivn ol Dusiness

investment in oil and gas exploration; development of alternative energy proBE@CESSED

Tyne of Busmess Organiznrion MAR 03 2008
o

vorpormion

[ business st
THOMSOM
FINANCIRL

{0 tmited partnership. olready formed
(] limited pretsership. 10 b Formed

Monils

{J ather (please speeify):

Yenr
Actun) or Estimited Onte of lieorparusion or Organlention: E@] @E Acinl 7] Estimumed
Jurisdiction of Incarporation or Qrgonizotion® (Emer vwo-Teter U 5 Pestal Service ablreviation for Stne;

CN Tar Cannda: FN dor athier Foreign jurisdiction)

GENERAL INSTRUCTIONS

Federnl:

Who Must File Al jssuers making itn offering of seeurltivs in relivice an an exemipticn under Regulasion D ar Section d(6). 17 CFR 230 501 viseq or 1503 S C
T

Whan Te Fude A natice must be Tiled no s teun 15 tays after e Tiest $nle of seeuritivs in e offerdng A notice is deemed Giled with the U $ Seeushivs
and Exchangy Commission (SECY un the enctier o the date it is received by the SEC a the nddress given below or. 1 received at thid ndibress alier die dite o
which it is doe un the dube it was muiled by United Stotes replstered or cenilled moil 1o thay adidsess

Where To File US Securities and Exchonge Costimissinn. 450 Filih Street NW Washington DC 20549

Capiet Reguieed Live {3) sopies of this aptice must be fled with the SEC, one uf which mwst be monualfy signed  Auy caples ot ooty signed mmst be
Hinocopies of e ity signed copy or bewr typed or printed sigwaluses

Informatton Required A new filing musy cantain oll infermating requested  Amendments need only repory the name of the issuer wd nilering. any changes
thereto. the informntion cegquested in Part C. und iy materizl changes from Wie infarmntfon previously supplicd in Ports A ond B 1Part B and the Appeanlix pecd
nay e filed with the SEC

Fiting Fee
Stale:
This natice shall be used W indicae relisnce on the Und form E imiled Offiring Exemption (ULOE) for sales of sceurities in thasy states that have udopted
UL OE und Uit hiwe ndopied ihis lormy Issuers relying on ULOE must file 1 separmie notiee witly e Seturities Adminiswitor in ceh st whee sales
are lo be orhave been made T1a ste requires the payment of i fie us o precondition to the chaim for the exemption. a lee in the proper mmomt shall
accompany this form This notice shukt be filed in e approprinte stetes in vecordanee wilh stute law  The Appendix to the notice constituies 1 part ol
ihis notice and masy be eompleted

Vhvere is ww tederal filing foe

ATTENTION
Failure 1o [ile notice [n the appropriale stales wil! not result in a loss of the lederal exemption. Gonversely, failure o fie the
appropriale federal notice will rol resull In a loss of an avallable slate exemplion unless such exemplion is predictated on the
itltng of a faderal notice

Parsons who respond to the collection of Information conlalned In this form are net

SEC 1972 (6-02) raquired 1o respand unless the torm displays a currently valid OMB cantrol number
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T Enter the infurenation reqoesied for the Folkowing:

s Ench pronmner of the fssser if the issuer hos been arganized wirthiv the pasi live yours;

s Euch benefielal owner baving the power o vate or dispose or dircet he vote or disposition of. 10% or more of o class of equity securities of the ssuer

s Ench eseeotive olfiver und direcior of corpocate issuers und of corporate general and managiog patthers of partaership issuers and

*  Euch general gnd monaging pariner of portaership issucrs

Check Box(es) that Apply:  [F Promoier X Beneficinl Owner  [X Exccutive Officer ] Director

B

Genernl ndior
Muunging Tartier

Full Mame (4 ast name lest, i im‘Iividu::l)
Havanich, David B.

Business ve Residence Address  {Numer and Sireet City Stte. Zip Code)
140 Intraccastal Pointe Dr. Ste. 211 Jupiter FL 33477

Check: Box(es) thut Applyt [ Prometer £ Bencficial Qwaer [} Executive Qlficer [ Blrector

Ceneral undior
henmaging Pursiner

Full Nome ¢Laost mome Tisst . 7 individual)
DellaSala Carmine

Qusiness or Residence Address  (Number uné Street Clly. State Zip Code)
140 Intraccastal Pointe Dr. Ste. 211 Jupiter FL 33477

Check Box(es) thar Apply; ] Promorer 0] Bencfivial Qwner [§ Execwtive Offieer [ Director

Guneal anedior
Munaging Partner

Full Name (Lot nooe fiest. i individuol)
Welch, Matthew

Business or Residence Address  (Nuanber und Streer City. State. Zip Code)

140 Intracoastal Pointe Dr. Ste. 211 Jupiter FL 33477

Cheek Boxtespban apply: [ Promoter [ Beneficinl Owner  [7] Executive dficer ] Director

Generad undéor
Managing fartaey

Fuetd Mawwe (Lase miene Birst 06 individual)

Bosiness or Residence Addeess  (Momber und Street Chy Stute. Zip Code)

Cheek Boxges) that Applty: ] Prwnmer [7] Benefichd Owper [ Execwtive Officer  [[] Direetor

Genernl andfar
Munzging Partner

Fall Name {Last name firse il individual)

Business or Residence Addeess  (Mumber and Street City State. Zip Code)

Cheek Boxtes) that Apply: [T} Promanee [7] Beneficial Owner [} Exeentive Offiver [ Director

General sundfur
Managing Penaer

Foll Name (Last anme Tivst, il odividual)

Business or Residence Address  (Number and Stecer Chty. Stele Zip Code)

Cheek Bustes) that Apply: 7 Promoter [} Benehicial Owaer [ Exccative Officer ] Dirvenr

0

Genural wudior
Maaging Partier

Full Nante {East nnme frst, i individual)

Business or Residence Address  (Mumber und Street. City, Sigte Zip Code)

{Use blank sheet. or copy and wse addivionu] copics of this sheet. as necessary)
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1 Dlos the fssuer sold. o1 does the issuer intend 1o sell, to nen-aceredhied Investors in this ofTering?

[

Answer nlso in Appendix, Column 2, if filing ander ULOE

Whit is the minimum invesiment hat will e aceepted front vy individoal?

3 Dous the ollering permit joint vwnership of o single uaii?

4 Enter the information requested for ench person whao has beea or will be paid or glven, dhiectly or indireetly, any
conumission or similiae semuneration lor solicitation of purchasers in connection with snles ol securities in the ollering
1fa puisan to be lisied is an ussocioted peeson or ngent of 0 iroker or dealerieplstercd with the SEC andfor with a ste
o1 sttes, list the name of the broker erdenler  H more than five (5} persons 1o be lsted are assacioted persons o such

1 broker or dealer, you may set Fosth the information for that broker ar denler anly

Yes No

i
5 100.00
Yes MNao
£l

Full Noume (Lost name {irst i individual}

N/A

Business or Residence Address {Number nad Sureet Clty, Sune. Zip Code)

Nurwe of Assoctaled Broker o5 Denler

States in Which Person Listed Hag Soticited ar Intends 1o Solicit Purchasers
(Cheek * All States™ or <heck individual States)

3 Al Swates

o [ (BE
L) 09 (M}
M} [EM Y om ©K [
50 m 0 WAl WAl WY G

Full Name (Last nane fitst. if individual)

Business or Residence Address (Number and Siecet. Cliy, Siewe, Zip Code)

Name of Associnted Broker o1 Denber

States in Which Person ) isted Has Solicited or Intends Lo Selicit Murchasers
{Cheek “All States™ or cheek individual States) ] All Suwes
g [
0oLl [ A [MB) M MY
Q)
0 E wi) [ [(FR]

udl Name (Lost nmne fest 7 individual)

Business or Residence Addiess (Number and Sheet, City, Sinte. Zip Code}

Name of Associnted Broker or Denler

Sintes in Which Person Listed Has Solicited or Intends to Solicil Purchasers
(Cheek “All Sunes' or check individual States) 7 AN Sintes
(T (B0
(i) (ME]
(1] (NH) EvM Y 127]) {68
®D (] ¥ ]

(Use blank sheet, or copy and use additienal coplus of this shecr, os necessany )
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(Y]

Enter the upprepate affering prive of securities included in 1his offering and the totnl amount already
sald  Enger 0" if the answer is “none” or*zero ™ I the teonsaction is on exchange offering, cheek
this box 7] and indicate in the columns below the mmounts of the securilles oflired for exchnnge oind
nhendy exchanged

Apgrepute Amount Alicady
Type of Sceurin Ofering Price Sokd
Dby s 5
Equity ¢ 158,995 (158,995
I Comman 7] Preferred

Convertitle Securities (including wimnanis) $ 3
Prusership lnterests S 3
Other (Specily } S 5

ot 5 158,995 s158,995

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

Fater the numbuer of aeeredited und non-aceredited investors who have purchused seewitics in this
ollering and the aggregute dollar umounts of theil putchinses  For offerings under tule 504, indicale
the number of persons who have purchosed securlues and the apgregete dolflar amount of their
purchases on the roinl lines Enter “0" if answer is “none™ or “zero ™

Agpeegate

Number Roliar Aount
[Avesiors of Purchasus
Acoredited tavestors 3 s__ 6,050
Nan-ncerediied nvesiars 50 $153,145
Total {far {ilings under Rule 504 onty) 53 s 158,995
Answer also in Appendix. Column 4, if Bling under ULOE
ITthis (Hing is tor an ofTering under Rule 504 or 305, enter the intormation requested forall seew ltivs
sold by the issuer, Lo date, in ofTerings of the types indicated. in the twelve (12) months prior 1o the
fitst sule ol seeuriides in Abis offering  Classily securitivs by type listed in Pul C — Question |
Type of Dollar At
Fype of Ollering Seeurin Sold
Rule 503 s
Regulation A 3
Rule 504 camon SLOCk 996, 363
lotnl [y 296,363
4 Furnish o statecent of nl) expenses In connection with the issvance nnd distribution of the
seeurities in this alfering  Exclude amoums refuting solely to orgonization expenses of the insurer
he informutien may be given as subject {0 lulure contingencies 10 itz amound of an expenditure is
et kivgwn Liraish an estimate und cheek the box o tse left of the estimate
Tannsier Agent’s Feus g s
Printing und Engraving Costs ® s__1,000
Lepal Fees Eﬂ g 3,000
Accounting Fees s_ 1,000
Englocering Fees 0D s
Sules Commissions (specily linders' fees separately) a s
Other Expenses (fdentin) 0 s
I atal 5__ 5,000 _
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L ORI P NN GV ESTOTS B

b Cnter the difference between the aggregate ofTering price given in response 1o Part € — Question 1
and tota) expenses furnished in response to Pan € — Question 4 2 This difference s the “adjusted gross
proceeds to the issuer . . : . s 154,195

5 Indicate below the amount of the adjusted gioss proceed to the issuer used or proposed 1o be used for
each of the purposes shown  If the nmount for any purpose is not knowa, furnish an estimate and
check the box 1o the ket af the estimate  The total of the payments listed must equal the adjusted gross
proceeds to the issuer sct forth in tesponse 1o Part C — Question 4 b above

Paynents w

Officers,
Directors, & Payments 1o
AfTiliates Others
Salaries and fies - K)5._22,000. @S_20.,000__.
Purchose of renl estate . . . . s s
Purchase, rental or teasing and instullation of machinery
und equipment 13 s
Construection or leasing of plant buildings and fucilities : o Of s
Acquisition of other businesses {including the value of securitics involved in this
offering that may be used in cxchange for the assels or securitics of another
issuer pursuant to a merger) . . . s 0s
Repaymen of indebtedness ) ) ) ¥Xys_60,000 s
Working capilai . . s R%22,19%
Other (specify): s @S 30,000

s s
Column Tonals . s, 82,000 BdS72,195 -
Tutal Payments Listed (colemn wotals added) . .. . . . ) o R X18.154.194

w _‘:I

The isswer hins duly caused this notice Lo be signed by the undersigned duly authorized person i thls notice is fited under Rule 503, the fotlowing
signature constitutes an undentaking by the isswer to furnish te the U S Secuejtics and Exchange Commission, upon written request of its staff.
the information furnished by the issuer to any non-nceredited i?pfsl pursufint 1o paragraph (b)2) of Rule 502

L

Issuer (Print or Type) Signagury b Date
Diversified Energy Group, Inc.. L“ "‘ 2-20 —of

Nume of Signer {Print or Type) Title af Signer (Print or Type)
David B. Havanich, Jr. President
ATTENTION

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

50f9




I Is any party described in 17 CFR 230 262 presently subject to ony of the disqualificalion Yes No
pravisions of such rule? . . ‘ . . I

See Appendix, Celumn §, for stawe response

L8]

The undersigned issuer hereby undertakes to furnish to any state ndministrator of any stale in which this notice is filed anotice on Forn
D (17 CFR 239 500) al such times as required by state Jaw

3 The undersigned issuer hereby undertakes to furnish to the state administentors, upon written request, information {urnished by the
issucr 1o offerees

4 The undersigned issuer represents Whal the issuer is famihar with the conditions thot must be satisfied 1o be entitled 10 the Uniform
Jimited Offesing Exemption (ULOE) of the state in which this netice is filed and understands that the issuer claiming the availability
of this exemption has the burden of ¢stablishing that these conditions have been satisfied

Fhe issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalfl by the undersigned
duly autherized person

JAN Y,
Issuer (Print or Type} Signajure Date
Diversified Energy Group, Inc. ﬁj Lb L—' A -30-0 ?

Name {(Print of Type) Title {Prind ar Type)
David B. Havannich, Jr. President
Instruction

Print the name and title of the signing representative under his sighature for the state portion of this form  Qne copy of every notice on Form
D must be manually signed  Any copies nol manually signed must be photocopics of the manually sipned copy o1 bear typed or printed
signalures

bol9




I 2 ki i i
Disquolilicution
Type of security under Stale Ul OF
Intend to sell and appregate {it yes, attach
10 pon-necredited oifering price Type of investor anth explunation ol
investors in State offered in state amount purchased In State waiver ganted)
{(Par B-ltem |) (Pant C-liem 1) (Part C-ltem 2) {Part C-ltem 1)
Nuinber of Number of
Avcredited Noa-Accrediled
Stute Yus No Investors Amount Investors Amonmnt Yes Nu
AL [
AK 1 ] . | i
AZ | i |
AR R [
CA r"_' [
n Stook | 1op- 3 k21,500 [ - :
l !

e --_-._5<_;n 95/sharas

_ I
Y T

Tol'?




i 2 3} 4 5
Risqualificution
Type of secinity under State U OE
Intend (o seil and agpregate (il yes, attach
to non-nccredited offtiing price Type of investor and explanation of
investor s in State offmed in staie amount purchased in Siate waiver giantel)
{(Pant B-liem 1) (Part C<liem 1) {Part C-hem 2) (Part E-hem 1)
Number of Number of
Accredited Non-Aceredited
State Yes No [nvestors Amount Investars Amonnt Yes Nu
mol | | I
0 -0- 3 s12,315 (1. il x .
[, 1Comman Stock -
NY X _150.95/share | 3 $6050 38 909,930 [ "X
f—‘!
[
] ]
=} o ot
| x 150,95/share | o] 2 a0 [ IF
ut [ . J_—'
vT r——' : |—“' —
VA i | .
wa | A
wy | 3 l i| K
: Common Stock -
Wl : ] ()=
X i .]$0.95/share 0 0 1 #1,900 I . I X

B uf9




i 2 3 4 5
Disqunlificntion
Type of secus ity wnder State U.OE
intend 10 sell and aggregale (il yes, atlach
10 non-aceredited affering piice Type of invesior and explanation of
investous in State offered in state amount purchased in State waiver granted)
(ParL B-liem 1) (Port C-ltem 1} {Part C-licm 2) {Part E-ltem |}
Number of MNumber of
Accredited Non-Aceredited
State Yes No lavestors Amount Investors Amount Yes Na
wyl o | ]
il AL T
Qofd

END




