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. UNITED STATES
FORM D SECURITIES AND EXCHANGE COMMISSION OMB (N)r:‘bﬁpﬂov:;mm
‘Washington, D.C. 20549 Expires: A G 3 90
‘ P G.E Estimated average burden
. ?ﬁi - E&-"ED FORM D hours per response. . ... 16.00
ﬂiﬁ@/ NOTICE OF SALE OF SECURITIES SEC USE ONLY
A 208 N COANT TO REGULATION D, R
THOMSON SECTION 4(6), AND/OR DATE RECEWED
FINANCIAluNIFORM LIMITED OFFERING EXEMPTION | I

Name of Offering ([} check if this is an amendment and name has changed, and indicate change.)

Prophetic Qil, Inc.
Filing Under (Check box(es) that apply): Rule 504 [] Rule 505 [T Rule 506 [7] Section 4(6) g} ULOE

Type of Filing:  [7] New Filing [] Amendment
A. BASIC IDENTIFICATION DATA \\ \\ \\\
08045400

I.  Enter the information requested about the issuer

Name of Issuer (E] check if this is an amendment and name has changed, and indicate change.)

Prophetic Oll, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
1712 Versailles Ave. Allen Texas 75002 469-396-0527

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

Brief Description of Business
The development and eventual undertaking of an oil and gas exporation business the primary focus being Israel,

Ci
Wi i) e ] oo
Type of Business Organization T A e Sy
corporation {7 limited pantnership, already formed [C] other (please specify): waction
business trust [ timited partnership, ta be formed WD o
3 . R Talatl
’ Month Year T W Luul
Actual or Estimated Date of Incorporation or Organization: [(J ]G] [OT8] ﬁ Actual [7] Estimated
Jurisdiction of Incorporation or Orgenization: (Enter two-letter U.S. Postal Service abbrevietion for State: “'ﬂfﬁs hf i Dy
CN for Canada; FN for other foreign jurisdiction) i):4) e ; gfl’l, it
GENERAL INSTRUCTIONS o

Federal:
Who Must File: Allissuers making an offering of securitics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 ¢t seq. or 15 US.C.
77d(6).

"When To File: A notice must be filed no later than 15 days after the first sale of sccuritics in the offering. A noticc is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if received ag that address after the date on
which it is duc, on the datc it was mailed by United States registered or certificd mail to that address.

Where To File: 1.8, Securities and Exchange Commission, 450 Fifth Street, N.'W,, Washington, D.C. 20549,

Capies Reguired: Five () copics of this notice must be filed with the SEC, onc of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear ryped or printed signawres. A

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 malerial changes from the information previously supplicd in Parts A and B. Part E and the Appendix necd
not be filed with the SEC.

Filing Fee: There is no federsl filing fee.

State:

This notice shall be used to indicate reliance on the Uniform 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 2 separate notice with the Securities Administrator in ¢ach state where sales
arc 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 lederal exemption. Conversely, faflure to file the
appropriata federal notice will not result in a loss of an available state exemption unless such exemption Is predictated on the
filing of a tederal notice.

Parsons 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. 10of9



A. BASIC IDENTIFICATION DATA

2.  Enter the information requested for the following:
s Each pmmotér of the issuer, if the issuer has been organized within the past five years;
»  Ezch bencficial owner having the power to vote or dispose, or dircct the vote or dispasition of, 10% or more of & class of equity securities of the issuer.
¢ Each exccutive officer and director of corporate issucrs and of corporate general and managing partners of partnership issuers; and

e Each general and managing partner of partnership issuers.

Check Box{es) that Apply: ['_'] Promoter ﬁ Beneficial Owner ﬂ Executive Officer ﬁ Director [j General and/or
Munaging Partner

Full Name (Last name first, if individual)
Stan Johnson

Business or Residence Address  (Number and Street, City, State, Zip Code)
1712 Versallles Ave. Allen Texas 75002

Check Box(es) that Apply:  [] Promoter  [] Bencficial Owner  [] Exccative Officer ] Director [] General and/or
Managing Partacr

Full Name (Last name first, if individual)

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

Check Box(es) that Apply:  [] Promoter [} Beneficial Owner [T} Exccuwtive 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  [] 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(cs) that Apply: [:] Promoter  [] Beneficial Owner [} Executive Officer [} Dircctor [} Genceral and/or
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply:  [7] Promoter  [7] Beneficial Owner  [7] Executive Officer  [] Director [[] General andfer
Managing Partner

Fuli Name (Last name first, if individual)

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

Check Box(es) that Apply:  {7] Promoter  [] Bencficial Owner [ Executive Officer [ Dircctor [ General end/or
Managing Pertner

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

I. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this Y11 11173 USRS
Answer also in Appendix, Column 2, if filing under ULOE.

2.  What is the minimum investment that will be accepted from any individual?

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

4. Enter the information requested for cach person who has been or will be paid or given, directly or indircctly, any
commission or similar remuncration 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. 1f 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.

Yes No
8

§ 1,000.00
Yes No

® g

Full Nemec {Last name first, if individual)

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

Name of Associated Broker or Dcaler

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States)

(3 All States

DE (H]
L] ME} M) (MS]
MT] [NY)

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 States) ... . - . tresarenraeesrsasanrn [J All States
[bc] (a1
ME) Mi] [MN] [MS)
M)

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

[J All States
{HI)
[MS]

{Check “All States™ or check individual States) ............

[€T]

(L) (Ks] [Mi]

MT] (NH) Y}

[TN] ¥1]
(Use blank sheet, or copy and use additional copies of this sheet, as neccssary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4

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
Debt - - TSSOSO RUU VRS URRR. $
Equity .. . . . . et sttt st § 250,000.00 ¢ 65,000.00
ﬂ Common  [7] Preferred
Convertible Securities (including warrants) ....... . . s $
Partnership Interests ....... . . . . | $
Other (Specify w3 b3
Total ..... s 250,00000 ¢ 65,000.00
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited 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 securities and the aggregate doliar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
Accredited InVESIONS ....cecrericrecneccesiasenaa. . " . l b
Non-accredited Investors ..... .- . - it as st sk e ese b annen 6 5
Total (for filings under Rule 504 only) ...... rereressn st ere eerersennrsrenrenes 7 s_65,000.00
Answer also in Appendix, Column 4, if filing under ULOE.
Tfthis fiting 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 securitics in this offering. Classify securitics by type listed in Part C — Question |.
Type of Dollar Amount
Type of Offering Security Sold
RULE 505 Lottt it et et et e et et et et eestem et bbb 3
ReQUIBLION A L. e i e ite st s e rre resee es srn ssen perereree e sassar e e en e narassaen §
L L 1 U OSSP $
TOA] 1veveererererenes e eaesesesaesesassen resbeneaesessessaeasss sessnsnnses s_0.00
a. Fumish a statement of a!l expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization cxpenses of the insurer.
The information may be given as subject to future contingencies. 1f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transfer Agent’s Fees ... . - . . - . O s
Printing and Engraving Costs.... s_5.000.00
Legal Fees... . . , m s _10,000.00
Accounting Fees .....oovrcccvecccinsnsirananns . ceresre s st rrneas O s
Engineering Fees ........ . . . O s
Sales Commissions (specify finders’ fees separately) . . - " O s
Other Expenses (identify) Mise srreebsnaarent s raseass st s e ranc e O s
Total ...... . . eeeeeee oot R 81500000
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E. STATE SIGNATURE |

1. Is any party described in 17 CFR 230.262 prcsently subject to any of the dlsquallfcatlon Yes No
provisions of such rule? .............. st e s sh s s b “ "

See Appendix, Column 5, for state response.

2.  Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed 2 notice on Form
D (17 CFR 239.500) at such times as required by state law.

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

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

The issucr 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 Type) Date
Prophetic Oil, inc. 2708
Name (Print or Type)

X Ston QBLI ) S

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

235,000.00

proceeds to the issuer.” $
5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes 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 response to Part C — Question 4.b above.
Payments to
Officers,
Directors, & Payments to
Affiliates Others
Sataries and fees ........ gs 50,000.00 s 25.000.00
Purchase of real €SLAte .. ..o iiessinesiissesssssssssssssssenses (- 0.00 s 0.00
Purchase, rental or leasing and installation of machinery
and cquipment .......... ES 0s 50,000.00
Construction or Icasing of plant buildings and FACIHIES ......cocvecervreeerirniersrcsss s srss s serasees M$ 5,000.00 as
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in cxchange for the assets or securities of another
issucr pursuant to a merger) 0s 0s
Repayment of indebtedness e 19 s
Working capital.... cesrareer s saresenees -5s []s_.55.000.00
Other (specify): Misc rnarketmg, consulting work etc m ¢ 25,000.00 0s 25,000.00
....... s Os
Column Totals .. . cetveinenresara st snaas ES 80,000.00 s 155,000.00
Total Payments Listed (column totals added) .................e... ﬂ b 235,000.00
[ D. FEDERAL SIGNATURE |

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Sccurities and Exchange Commission, upon writicn request of its staff,
the information furnished by the issucr to any non-accredited investor pursuant to paragraph {b)(2) of Rule 502.

£ J—

Issuer (Print or Typc) Signature ’ Date
Prophetic Oil, Inc. )(\ s 3/27/08
Name of Signer (Print or Type) Title of Signer (Print or Zype)
X _StaN Jphwsor Prasident
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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FORMD UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Nurmber: 32350076
Estimated averags burden
FORMD hours per response. . ... 16.00
NOTICE OF SALE OF SECURITIES MfEC USE ONLYSM
PURSUANT TO REGULATION D, | |
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION ! [
Name of Offering ([ ] check if this is an amendment and name has changed, and indicate change.)

Prophaetic Oll, Ihe. :
Filing Under (Check box(es) that spply):  [7] Rule 504 [ Rulc 505 [7] Rule 506 [ Scction 4(6) g ULOE
Type of Filing:  [#] New Fiting [] Amendment

A. BASIC IDENTIFICATION DATA

1.  Enter the information requested about the issuer

Name of Issuer ([ ] check if this is an amendment and name has changed, and indicate change.)

Prophetic Oll, Inc.

Address of Exccutive Offices (Number and Sireet, City, State, Zip Code) Telephone Number (Including Arca Code}
1712 Versailles Ave. Allen Texas 75002 489-388-0527

Address of Principal Busincss Operations (Number and Street, City, State, Zip Codc) Telephone Number (Including Arca Caode)
(if different from Exccutive Offices)

Bricf Description of Business Si‘C
The development and eventual undertaking of an oll and gas exporation business the primary focus being Israel. £y Prosassing

Qrmtime
e Y

Type of Business Organization

corporation [ limited partncrship, already formed [ other (please specify): . PP .
business trust ] timited partnership, to be formed AP a / ﬂf i
Month Year
Actual or Estimated Date of Incorporation or Organization: [018) [OI8]} ﬁ Actus! [T} Estimated W‘ﬁfﬁshing'ton e
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service sbbreviation for State: : 16E T
CN for Canada; FN for other foreign jurisdiction) [0y} &
GENERAL INSTRUCTIONS

Federsl:

Who Maust File: All issucrs making an offering of securitics in reliznce on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq. or i5U.5.C.
774(6).

Bhen To File: A notice must be filed no later than 15 days after the first sale of sccuritics in the offering. A notice is deemed filed with the U.S. Securitics
gnd Exchange Commission (SEC) on the carlier of the date it i3 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 certificd mail to that address.

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

Capies Required: Fiyc (3) copies of this notice musi be filed with the SEC, one of which must be manually signed. Any copics not manually signed must be
photocopics 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 necd
not be filed with the SEC.

Filing Fee: 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 securities 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 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 accordence with state law. The Appendix to the notice constilutes a part of
this notice and must be completed.

ATTENTION
Faliure to file notice in the appropriate states will not result In a loss of the federal exemplion. Conversely, failure to flte the
appropriate tederal notice will not result in a loss ot an available stata exemption unless such exemption is predictated on the
filing of a federai notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unlesa the form displays a currently valid OMB control number. 1of%




R .
R Y

1. Enter the information requested for the following: -
s  Each promoter of the issucr, if the issucr has been organized within the past five years,

» Each b:meﬁcial owner having the powcr to vote or dispose, or direct the vote or disposition of, 10% or more of a ciass of cquity sccuritics of the issuer.

e  Each executive officer and dircctor of corporate issuers and of corporate general and managing partners of paninership issuers; and

®  Each genernl and managing partner of partnership issuers.

Check Box(es) that Apply: D Promoter ﬂ Beneficial Owner ﬂ Exccutive Officer ﬂ Birector [:] Gcnernllmdlor
Managing Parner

Full Name (Last name first, if individual)

Stan Johnson

Business or Residence Address  (Number and Stroez, Ciry, State, Zip Code)
1712 Versailles Ave. Allen Texas 75002

Check Box{cs) that Apply: (] Prometer  [7] Beneficial Owner (J Executive Officer [ ] Dircctor [] General and/or
Managing Pertner

Full Name (Last name first, if individuat)

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

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

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: [} Promoter [ Bencficial Owner [ Executive Officer [ Director [0 Generat and/or
Managing Partner

Full Name (Last name first, if individual)

;
Business or Residence Address  (Number and Strect, City, State, Zip Codr)

Check Box(es) that Apply:  [[] Promoter  [7] 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  [] Bencficial Owner [0 Executive Officer ] Dircctor [} General andfor
Menaging Panner

Full Name (Last name first, if individual)

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

Check Box(cs) that Apply:  [] Promoter  [] Beneficial Owner  [§ Executive Officer O Dircctor 7] General and/or
Managing Partner

Full Name (Last name first, if individoal)

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

(Use blank sheet, or copy and use sdditional copies of this sheet, as necessary)
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1

(s OFFERTNG PRICE, NUMBER OF INVESTORS, EXPENSES »‘*"'!"_-‘-’“.,‘,’f_"-mﬁ"?‘. s gt LT s

w T

1. Enter the aggregate offering price of securitics included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” I the transaction is an exchange offering, check
this box [ and indicate in the columns below the amounts of the securitics offered for exchange and

already exchanged.
Aggregate Amount Already
Type of Security Offering Price Sold
DIEBE coooerveressseemesusnsnssrmasssrsstssrasestessasers e ransssnbs b b e arari s e ababns et et s s
FUQUILY oeenamensneessrreessessecrberm e eetsbts s sssamsases L E SRR R T - ..§.250,00000 ¢ 65,000.00
ﬂCommon [] Preferred
Convertible Securitics (IHCIUDINE WAITANIS) ... wmruurmusersermissesssaissismess s sssassmsssstisstss s s s oens 5 L)
PArtNETSHID INLETESIS ....o.coerreicesescrsesesassssesssssssssssss s aose b A AR . 3 $
Other (Specify D )
Total ........ . oo eee e enee k8RR SRRk R s R s_66,000.00
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased sceuritics in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchascd securities and the apgregate dollar amount of their
purchascs on the total lines. Enter “0™ if answer is “none” or “zero.”
Aggregate
Number Doilar Amount
Investors of Purchases
ACCTOAILEA IIVEBLOTS cuvviiveiieirrerssrrssrrresissnssronts imisssssistasasapeast a1 IR 4rR TSI S RSP s onE s e pas s ma b ar s s s Bs s m s ' s
Non-accredited Investars ..... 6 b3
Total (for filings under Rule 504 0nly) ...cccoiinnninnmnncvorannicrains 7 s_65,000.00
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis filing is for an offering under Rulc 504 or 505, enter the information requested for all securitics
sold by the issucr, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securitics in this offering. Classify securities by type listed in Part C — Question {.
P )
Type of Dollar Amount
Type of Offering, Security Sold
REGUIBLION A .eeoeomiii i et e ae e e st e S es s e b3
R =17 U U PPNV PO PSR S P e )
L IR U OO PO OO PR s_0.00
4 a  Furnish a statement of all expenses in connection with the issuance and distribution of the
sccurities in this offering. Exclude amounts relating solely to organization expenses of the insurer,
The information may be given as subject to future contingencies. 1f the amount of an expenditure is
not known, furnish an cstimate and check the box to the Ieft of the estimate,
Transfer Agent’s Fees ..o, O s
Printing and Engraving Cosls ﬂ' §_5.000.00
LERAL FEES wovvuruuucemssunstivsssesssessabissssssssssissss o248 48854 4 8RSS81 1414415014485 AR RRR Rt X s 10,000.00
ACCOUNUNIE FEES ovvvcvreereeecsscissssesssmmressssressssssssesmseesssssssosssssssssssmssmssssssssmssmssssissssssssemsesssssrsnmssssesonessss [ 9
Engineering Fees ..., 0O s
Sales Commissions (specify finders’ fecs SEPATALELY) oo s s s
Other Expenses (identify) Misc ... J s
Total | s_15:00000
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18, TNFORMATION ABOUT OFFERING. .

— . — - ;{-cs No
1. Has the issuer sold, or docs the issuer intend to scil, to non-accredited investors in this offering? .covsenniinivesienr B
' Answer also in Appendix, Cofumn 2, if fiting under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..., s 00
. Yes No
Does the offering permit joint ownership of 8 SINBle UNHT cooviivvvensiscenmtti s 'ﬁ a
4. Enter the information requested for each person who has been or will be paid or given, directly or indircctly, 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 agsociated person or agent of o broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. 1fmore 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.
Full Name (Last name flrst, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associgted Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individuoal States) .......... . cetrsarsnn ey ] Al States
AK) €0 (M1}
J 0o [Nj (XS} Ml [N (M3
T
Full Name (Last name first, if individuat)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated B)'oker or Dealer
4
States in Which Person L’isted Has Solicited or Intends 1o Solicit Purchasers
{Check “All States™ or check individual States) ...... - rerereeeresrssnesnenesas ] Al States
(EL) (H])
m il [XS) [ME] (M)
[NE] ] (M {oH] {OR]
(w1} &
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 ot Intends to Solicit Purchasers
(Check “All States™ or check individual States) . . vrerorereisassrasans {7 All States
[CT} (HI}
] W] [Xs] [ME] M0 N (M)

(Use blank sheet, or copy and usc additional copies of this shect, as necessary.)



r* ' €. OFFERING PRICE, NUMBER OF INVESTORN, EXPENSES AND USE OF PROCEEDS

b Enter the difference between the aggregate olfering price given in responsc o Part C — Question 1
and total expenses furnished in response to Part C— Question 4.a. ‘This differcnce is the “adjusted gross 235,000.00
ProCEeds 10 The IBSIET.” ..cocuuimmistets i riasistsssimar st sessms st s s s 18 .-

$.  Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purpeses 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 grosy
proceeds to the issuer set forth in response to Part C — Question 4.b above.

IYTLLTIT IS T ER ]

Payments 10

Officers,
Directors, & Payments to
Affiliates Others
Salaries and fees ...orerccnmsiionis . . . ersseronmrssisnnesamsasssesnserens (K 8 60,000.00 [7%_25.000.00
Purchase of real estatc......... . TRy (& JL.2. Os 0.00
Purchase, rental or leasing and Installation of machinery
Construction or leasing of plant buildings and fACIlities ..ot M $.5,000.00 s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets ar sceurities of another
issuer pursuant to a merger) SRR iy ms
Repayment of indebtedness ... O Y D s
Working capital ... wrensenrenn . bt AT g s O0 s_56,000.00
Other {specify): Misc marketing, consulting work, etc. m § 25,000.00 s 25,000.00
....... Ms s
| COMMN TOIAS .rereesrrsos s s s v ] 8 80:000.00 g 155,000.00
| Total Payments Listed (column totals added) it s m s 235.000.00
‘ L , D.FEDERAL SIGNATURE . ]

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this natice is filed under Rule 5035, the following
slgnature constitutes an undeftaking by the issucr to furnish to the U.S. Securitics and Exchange Commission, upon written request of its atafY,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)}2) of Rule 502,

Date
) o

Issucr (Print or Type) Signature

Prophetic Olf, Inc. K
Neme of Signer (Print or Type) Titte of Signer (Print or
X_StaN Johnaor President
ATTENTION

Intentional misstatements or omissions of fact constitute federat criminal viotations. (See 18 U.8.C. 1001.)
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L E, STATE SIGNATURE

I, Tseny partydescribed in 17 CFR 230.262 presently subject to any of the disqualification
prov_:"sions Of SUEH TUILT oo ssirnmsesns e ensns e sasnas

Sce Appendix, Column 5, for state response.

P P T TR T T Y F LT e PN TN SYPRTLLE

Yes No

2. Theundersigned issuer hereby undertakes to furnish 1o any state administrator of any state in which this notice is filed o 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

issucr (o offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be cntitted to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice Is filed and understends that the issuer cisiming the availability

of this exemption has the burden of establishing thet these conditlons have been satisfied.

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

duly authorized person.

Issuer (Print or Type)
Prophetic Oil, inc.

Date

3127108

Name (Print or Type)

X S'h) " VLLI [18%%.% President

Instruction: .-

Print the name and titlc. of the signing representative under his signature for the atate portion of this form. Onc copy of cvery notice on Form
D must be manually signed. Any copics nat manually signed must be phatocopies of the manuaily signed copy or bear typed ar printed

signatures.
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