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Estimaled average burden

| FORM D hours per response ...... 16.00
\IHVHII}I\\INI\II\IWNIII\UIIHIM\IH||l NOTICE OF SALE OF SECBRHgES. DC  —srveramy—
PURSUANT TO REGULATIO ' | |
08050137 SECTION 4(6)' AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION L1

Name of Offcring | D cheek if this is an amendment and name has changed, and indicaie change.)

Fiting Under (Check box(es) tt spply) [ ] Rule 504 [ ] Rule 303 (i) Rule 306 ] Section #6) [ ] ULOE m
Type of Filing: New Filing [7] Amendmem P {
A. BASIC IDENTIFICATION DATA E}:f” AVA“.ABLE CO

b, Enter the informalion requesied about the issuer

Name of [ssuer ( [ check if this is an amendment snd nams has changed, and indicate change.)

John D. Oil and Gas Company T N\
Address of Executive Offices {Number and Swreet, Ciry, State, Zip Coded Telephone Number (including Area Code)
8500 Stalion Strect, Suite 345, Mentor, OH 44060 (440) 255-6325

Address of Principal Business Operations {Number and Sureet, City. State, Zip Code) Telephane Number (Including Area Code)
tif differem from Exceutive Officest

Briet Descriotion of Business
Oi! und natural gas exploration

Type of Husiness Organization w

IX] corporation limited partnership, already formed [J other (please specify):
business uust limiled parinership, 10 be fortmed fEB ? { m
Month Year .
Actual or Estimated Date of Incarporation or Organization; @3 Actuni Estimated THOM&UN
Jurisdiction of Incorporation or Organization: (Enter wwo-lener 1.3, Postal Service abbreviatien for Siate: FlNANC[AL
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS
Federal:
Who Must File: All issuers making an offering of securities in reliance an an exemption under Regulation D or Section 4(6), 17 CFR 130,501 ¢t seq. o 15 U.S.C,
TId6)

When To File: A notice must be filed 1o later than [5 days after the first sale of securitics in the offering. A notice 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 a1 that address after the date on
which it is due, on the datc it was mailed by United States registered or ceniificd mail (o thar address.

Where To Fife: U.S. Securities and Exchange Commission. 450 Fifth Sureet, N.W. Washington, B.C 20549,

Copies Required: Ejve (5) copits of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manrually signed must be
photocopies of the maruaily sighed copy or bear typed or printed sighatures.

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 materiat changes from the information previously supplied in Paris A and B. Part E and the Appendix necd
not be filed with the SEC.

Filing Fee: Thete is no fedena Nling iee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) (or sales of securitics in those states that have adopied
ULOE and that have adopied this form. Issuers relying on ULOE must file o separale notice with the Securilics Administrator in each siute where sales
are 10 be, or have heen made. §f a state requires the payment of a fee as » precondition to the claim fof the exemplion, a fee in the proper amount shall
accompany this form. This rotice shald be filed in the appropriste states in accordance with state law. The Appendix 1o the notice constitutes a part of
this aotice and must be compieted.,

ATTENTION
Failure to fite notice in the appropriate states will not result In a loss of the federal exemption. Conversely, failure to file the

approgpriate federal notice will not result (n a ioss of an available state exemption unfess such exemption is predictated on the
filing of a faderal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required Lo respond unless the form displays o currently valid OMB control number. 1019




[ BASIC IDENTIFICATIGN DATA

2. Enter the information sequesied for the follawing:
- Each promoter of the issucr, if the ixsuer has been organized within the pasi five years,
* Each benelicisl awner having the power to vate or dispose, or direct the vote or disposition of 10% o more of » class of equity securities of the issuer.
« Each exccuive offices and director of corporate issucrs and of corporate genceal and managing pactness of partoership issoers; and

« Each genceral and managing partner of parinership issuers.

Check Box{es) that Apply: [ Promoter [X] Benthicist Ownes Executive Offices Disector D Gh:nerll_lnd;or‘
anaging Partner

Full Name (Last naee Grst, of individus!)

QOsbome, Richard M.

Business or Residence Address (Number and Sireet, City, Sune, Zip Code)
8500 Station Street, Suite 113, Mentor, OH 44060

Check Box(es) that Apply: D Promater D Beneficial Owner Executive Officer Director D General and/or
Managing Pariner

Full Name¢ (Last name first, if individual)

Osbome, Gregory J.

Business ar Residence Address (Number and Streer, City, Swnie, Zip Code)
8500 Station Street, Suite 345, Mentor, OH 44060

Check Box{es) that Apply: D Promuiter D Beneficial Owner D Exccntive Officer Director D General andfor
Managing Partner

Full Name (Last name firs1, if individual}

Grossi, Mark D.

Husiness or Residence Address (Number and Sureet, City, State, Zip Code)

8500 Station Street, Suite 345, Mentor, OH 44060

Check Box(es) thay Apply: [J Pomoter [ Benchiciat Owner  [] Execorive Officer  [ig] Director [} Genenad andlos
Managing Pastner

Full Name (Last name firs1, of individual)

Calabrese, Steven A.

Business or Residence Address (Number and Sercer, City, State, Zip Code)
8500 Station Street, Suite 345, Mentor, OH 44060

Check Boa(es) that Apply: D Feomoter D Beneficisl Owaer D Exccutive Offices [ Direccor D General and/or
Managing Pastner

Full Name {Lust same fiest, if individual)

Flenner, Richard T.

Business or Residence Addiess (Number and Sirect, City, State, Zip Code)
8500 Station Street, Suite 345, Mentor, OH 44060

Chreck Box(es) that Apply: [:] Promoter [__'] Beneficial Qwner D Executive Qfficer E] Directar E] Geacral andfor
Mapaging Pastner

Fall Name {Last name first, if individual)

Coyne, Terence P

Business or Residence Addecss (Number and Strecr, City, S1mie, Zip Code)
8500 Siation Street, Suile 345, Mentor, OH 44060

Check Bax{cs) that Apply: [ Promoter [] Beneficial Owner  [J Exccutive Officer

3]

Director [:| Genenal andfor
Mapaging Partner

Full Name {Last neme Miest, if individeal)

Smith, Thomas J.

Business or Residence Address (Number and S urcet, City, Stuae, Zip Code)

8500 Station Street, Suite 345, Mentor, OH 44060

(Use blank sheet, or copy and ue additional copies of this sheet, a3 necessary)

20f9




‘ BASIC IDENTIFICATION DATA

Y Enter the information requesied for the following:
« Ench promoter of the issuer, if the issuer bas been organized within the pasi five years,
+ Each beaeficiat owner having he power to vate of dispose, o7 direct the vote or disposition of, 10% or more of 0 cluss of equity secufilies of the issuer.
* Exch execulive officer and director of cotposale issuera and of corporate genersl snd @anaging parincrs of pasinecship issuers; snd

« Each peneral and managing partner of partnership issuers.

Check Box{es) that Apply: D Promoter  [T] Beocficial Owaer D Exccutive Offices E Disector D Gencral andfor
Managing Partner

Full Name (Last name first, il individuaf)
Krantz, Mare C.

Business or Residence Address (Number and Strees, Civy, State, Zip Code)
1375 East 9th Sireet, 20th Floor, Cleveland, OH 44114

Check Box(es) that Apply: D Promoler D Benacficini Owner D Executive Officer  Hed Direcror D Geneial znd/or
Managing Partoer

Full Name (Last same first, if individusl)

Smail, James R.

Busiaess or Resideace Address (Number and Sueet, City, State, Zip Code)
8500 Station Street, Suite 345, Mentor, OH 44060

Check Box(es) that Apply: [0 Promoter (O Bereficial Qwoer Executive Officer  [] Ditector [0 General andior
Managing Partnet

Full Name (Lasl name Grst, if individual)

Heidnik, Jeffrey J.

Busiacss or Residence Addeess {(Number and Sureet, City, State, Zip Code)
8500 Station Street, Suite 345, Mentor, OH 44060

Check Bax{es) tha Apply: [ Premater ] Beaeficisl Owner Execotive Officer  [7] Director  [[] General andor
Managiog Partnee

Full Name (Last name fiest, if individual)
Mihitsch, C. Jean

Business o7 Residence Address (Number and Street, City, State, Zip Code)

8500 Siation Street, Suite 345, Mcnior, OH 44060

Check Box(es) thar Apply: D Promoter D Beneficial Qwner D Executive Officer D Director D General andfor
Managing Pariner

Full Name (Last oame firsi, if individual)

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

Cheek Boxies) that Apply: {Q Promoter [ Beneficiat Qwner [0 Enccuive Officer 7] Direcior D General sndfor
Maosging Pariner

Full Name (Last name fissy, if individual)

Business or Residence Address (Number and Sueet, City, Suate, Zip Code)

Check Box{es) that Apply: 1 Promoter [Q Beneficial Owner [Q Esccutive Officer ] Director Genesal andfor
Managing Partaer

Full Name (Last name fiest, il individual)

Business or Residence Adédress {Numbee and Streen, City, Suate, Zip Code)

(Use blank sheet, or copy 2nd use wdditionsl copics of this sheer, as necessary)
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| B. INFORMATION ABOUT OFFERING |

‘ | . Has the issuer sold, or does the issuer intend to sell, 10 non-accredited investors in this offering? ...................... YD:s
1‘ Answer also in Appendix, Column 2. if filing under ULOE.
2. What is the minimum invesiment that will be accepted from any individual? ... o oiiiirceeeeesees $_50,000
Yes No
3. Does the offecing permit joint ownership af asingle onit? | e O

4. Enter the information requesied for cach 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 Lo be listed is an associated person or agent of a broker or dealer registcred with the SEC end/or with 2 staic
or staics, list the name of the broker or dealer. It more than five (5) persons Lo be listed ure associsted persons of such
a broker or dealer. you may sct forth the information for that broker or dealer only.

Full Name {L.ast name first, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "AH States” or check individual Stares) 0 AN States

[AL} [AK] {AZ) [AR] [CA] [CO) (CT] [DE) (DC] [FL} [GA] [H} (D] i
[IL] [IN] [1A} [KS] (KY] [LA] [ME] [MD] [MA] [MI] [MN} [MS] [MO]
[MT] [NE] [NV]  [NH]  {NJ]  [NM]  [NY] NC] (ND] [OH] [OK] [OR]  [PA)
[RI] (SC] ([SD] [TN] [TX) [UT] [VT}  [VA]  [WA] [wVv] [WI] [WY] [PR]

Full Name (Lost name first, if individual)

Business or Residence Address (Number and Sireer, City, Stale, Zip Code)

Name of Associated Broker or Dealer

States in Which Persan Listed Has Solicited or Intends (o Solicit Purchasers
{Check “Al Swates” or check individual STAIES) L e [ Al Swues
[AL] [AK] [AZ] [AR] [CA] [CO] (CT] ([DE] [DC] (FL] ([GA) (W]  [ID]
[tL) [IN] [1A]) [KS] [KY] [LA] [ME] ([MD] [MA] [MI] [MN} [MS] [MQ]

{(MT} [NE] [NV]) {NH] [NJ] [NM] [NY] [NC} [ND} ([OH} [OK] [OR]  [PA]
[(RI} [sC} [sSD) (TN} ([TX] [UT] [VT] [VA] [WA] [wWV] [WI] [WY] [PR]

Full Name (Lasi name first. if individual)

Business or Residence Address {Number and Swreen, City, Sime, Zip Code)

Nome of Associated Broker or Dealer

Stutes in Which *etson Listed Has Solicited or Intends to Selicit Purchasers

{Check "All Sintes” or check individual Sintes) D All Stares
[AL] [AK} [AZ}] [AR] [CA] [CO} [CT] [DE] [DC] [FL] [GA]  [Hi) (1o}
[1L] [IN] [1A] {KS] [KY] [LA] [ME] {MD] [MAY  [MI] [MN] [MS] [MC]
(MT] [NE] [NV] [NH] [NJ]  [NM] [(NY] ([NC] [ND] [OH} [OK] [oR]  [PA]
[RI] ([SC] [SD] [TN] [TX] [UT] [VT] [VA] {WA] [WV] [WI}] [WY] [PR]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.) |
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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 beiow the amounts of the sceurities offered for exchange and
already exchanged.

Agpregate Amount Already
Type of Security Offering Price Sold
b -0-
S 650,000
Convertible Sectrritics (incloding WartBn18) ...........coeiviiererereicrnrivnnanersonsrasenissnsrssesrresens s Q- 3 -0-
PArtErShiD IOEETESIS, ,.uuuvias it it s s e et et e st st rs s i et rr ey s -0- % -0-
Other (Specify | e eee ret et et er et e g -0- 3 -0-
TOU ..ottt et e et et e aete et e semm e s eneete et as e e et e st e neeeee s eenenemn s benaeseaseaants 3 -0- § -0-
Answer 2iso in Appendix, Column 3. if filing under ULOE.
2. Enter the number of aceredited and non-accredited investors who have purchased securilies in this
offering and the nggregate dotlar amounts of their purchases. For ofTerings under Rule 504, indicate
the number of persans who have purchased securitics and the apgregate dollar amount of their
purchases on the total lines. Eater "O" if answer is *'none” or “zero."
Aggregale
Number Dollar Amount
Investors of Purchases
Accredited Invesiors...... 2 §_630,000
Non-accredited Investors — s e
Total (for filings under Rule 304 only) ..o — s -—
Answer also in Appendix, Column 4, if filing under ULOE.
3. [f this fiting is for an offering under Rule 504 or 505. enter the information requested for all securities
sold by the issuer, to date. in ofTerings 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 |,
Tvpe of Deollar Amount
Type of Offering Security Sold
23T 1| O SRS o L -
Regulaion A ... - b hnad
Rule 504 L b i
Total == b3 Ll
4 a. Furnish o statement of all expenses in connection with the issuance and distribution of the
securitics in this affering. Exclude amounis refating solely 10 arganization expenses of the insurer.
The information may be given as subject to future contingenties. [f the amount of an expenditure is
nol known, furnish an estimate and check the bex (o the teft of the estimate.
TranS R ABEALSE FEBS .. i it iiee et cee e e et e eeeeee e e et et et ne e ae e st e e aae e e et eraen s 0-
Printing and Engraving CostS ...........coiviviveveiiiisieces st sttt st et sese e | -0-
Legal Fees...ooinnne, H 13,000
A CCOIMIINE FOOS ot rmtiiinri it rr st eer s ibesbeat et baeirabassseee e et semeteasesesseessmnsemmeasecesessesesesiantn O s -0-
ENBINCORING FOOS oo it ete sttt e cebtesasats ot st aeson et eemeen s eeon £ emeeetn e et esenesenneans s -0-
Sales Commissions (specify Nnders’ fees SEPArately)  .ooovvviiiieeie et a e st et et e e eeneeeremene e Oos— -0
Other Expenses (entify) e rea i e anne e renrens 0o s . -0

40f9
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OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the dilference between the aggregate offering price given in response to Part C~Question 1
and total expenses furnished in response to Pant C--Question 4.a. This difference is the "adjusted gross

proceeds 10 the issuer” ... ... e ettt et ettt te et et et et e 14,985,000

5. Indicate below the amount of the adjusted gross proceed ta the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, fumish an estimate and
check the box to the lefi of the estimate. The total of the payments lisied must equal the adjusted gross
procceds to the issuer set forth in response to Part C--Question 4.b above.

Payments to
Officers.

Directors, & Payments to

Afliliates Others
SEIRMES BN TEES ..o it et e et et e arb e s e e eae e tan 0s -0- Os -0-
Purchase of real estate -0- 0Os -0-
Purchase, rental or 1easing and inst2llation of machinery
and equipment -0- 0s -0-
Construction or leasing of plant buildings and facilities 0 Os -0-

Acquisition of other businesses (including the vatue of secutities involved in this
offering that may be used in exchange for the assets or securities of another
TS5U27 PUPSURMN IO AMETEET) || ... iiiiceiieninaecoace bt et bbb e

- s - Os -

Repayment of IneBIEdBEss .. ...........coovueniresmmaseessnncssnesssesseressssssasmssssssssssssssssncasssineens 18 0 Os -0
WOTking CAPIAT......o.io oottt et ns et sensensmnnen st snies i ] 8 -0- fos_4.985.000
Other (specify): 0s 0- 0s 0-

..... Os__ % Os___-

C0IUMIN TOURIS ...oeo et ettt ee et et eeees s e et stnen e e e e es e e e e e s s areesanensnreaeereneetaneats s 0- 0s -0-

Total Payments Listed (COILMA LOIBIS 8GEA) ...ov.vviveeverireereesaeeateseeeemeseseessarteesseoneaneesarees s4.985‘000

D. FEDERAL SIGNATURE

|

The issucr has duly caused this notice to be signed by the undersigned duly suthorized person. IF this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issucr 10 furnish to the U.S. Sceuritics and Exchange Commission, upon written request of its stafT,
the information fumished by the issuer to any non-achr pursuant to parsgraph (b }{2) of Rule 502.

i N

Issuer (Prine or Type) \ Signature ) Dae
John D. Qil and Gas Company N Q ; 2-11-08

Name of Signer (Print or Type) ﬁh?‘d‘l‘figncr (Priwypc)
Gregory J. Osbome President and Chicf Operating Officer
ATTENTION

Intentional misstatemoants or omlissions of fact constitute ledera! criminal violations. {(See 18 U.5.C.1001.)
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L : E.STATE SIGNATURE

1. Isany party described in 17 CFR 230.262 prcsenlly sub_]ecl (0 any of the dnsqualuf' cation
: provisions of sucheule? ... -

See Appendix, Column §, for state response.

No
SR s

2. The undersigned issuer hercby underiakes to fumish to any state edminisirator 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 furnish to the state administralors. upon written request, infarmation furnished by the

issuer to afferees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be salisfied to be entitled to the !Jnifqm
limiled 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 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.
) e ™ [\
7

Tssuer (Prini or Type} ('Signamre

Jobn D. Oi! and Gas Company M

Date
2-11-08

Name (Print or Type) WTVF?S —

Gregory J. Osborne President and ChiefOperating Officer

Ingtrucition:

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 manuvally signed must be pbotocopies of the manually signed copy or bear typed or printed

signatures.
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APPENDIX

Intend to sell
10 non-accredited
investors in State

(Pant B-ltem 1)

3

Type of security
and aggregate
offering price
offcred in state
{Part C-ltem 1)

Type of investor and
amount purchased in State
{Pant C-ltem 2)

5
Disqualification
under Staie ULOE

(if yes, antach
explanalion of
waiver granied)
{Part E-ltem 1)

State

Yes No

Numberof
Accrcedifed
Investors

Amounl

Numberof
Non-Accredited
Investors

Amount

AL

AR

Al

AR

CA

co

CT

DE

DC

FL

Ga

Kl

KS

KY

La

ME

MD
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APPENDIX

Intend to scll
to non-accredited
investors in Siate

(Pant B-liem 1)

3

Type of securily
and aggregale
offering price
offered in state
{Part C-ltem 1)

Typc of investor and
amount purchased in Stete
(Part C-liem 2)

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Pant E-ltem 1}

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited

Investors

Amount

MO

NE

NV

NH

NI

NY

NC

ND

OH

Common Stock
$5,000.000

$650,000

-0-

-0-

OK

OR

PA

Rl

sC

2

3

5

3

WA

Wi
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APPENDIX

intend 10 sell
10 non-accredited
investors in State

{Pant B-liem 1}

3

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

Type of investar and
amouni purchased in Siate
{(Part C-ltem 2)

5
Disqualification
under State ULOE

(il yes, atiach
explanation of
waiver granted)
{Part E-liern 1)

Number of Number of
Accredited Non-Accredited
Suale Yes Neo Investoss Amount Inveslors Amount Yes Neo
wY
PR
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