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UNITED STATES OMB APPROVAL
FORM D SECURITIES AND EXCHANGE COMMISSION OMB Number. 32350076
Washington, D.C. 20549 Expires: August 31, 2008
Estimated averags burden
FORM D hours per respense. .. .. .16.00
NOTICE OF SALE OF SECURITIES PMXSEC USE ONLYSM
PURSUANT TO REGULATION D, | |
SECTION 4(6), AND/OR DATE RECEWEE
UNIFORM LIMITED OFFERING EXEMPTION || 380
Namo of Offering (] check if this is an amendment and name has changed, and indicate change.) Section
Filing Under (Check box(es) that apply): [ Rule 504 [] Rule 505 [7] Rule 506 [X Section 4(6) [] ULOE AUG i 5200&
Type of Filing: (%] New Filing ] Amcndment
A. BASIC IDENTIFICATION DATA Washifjgﬁ?“' DeC
LY

1. Enter the information requested about the issuer

Name of Issuer (7] check if this is an amendment and name has changed, and indicate change.)

American Food Holdings, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
1020 Brookstown Avenue, Suite 30, Winston-Salem, NC 27101 (336) 723-0908
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

e
Exploration, drilling, and production of oil and natural éas, mainly in TCMQQOCESSED \ \ \\\\ \ \\\

Type of Business Organization AUG 2 1 2008
(X corporation [ limited partnership, already formed other (ple ify):
(7] business trust [] timited partnership, to be formed THO ON Rtlimg
Month Year
Actual or Estimated Date of Incorporation or Organization: {g 7] [RI7] [JAcwal [] Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for othet foreign jurisdiction)

08055754

GENERAL INSTRUUCTIONS

Federal:
Who Must File: Allissuers making an offering of securities in reliance on an excmption under Regulation D or Section 4(5), 17 CFR 230.501 etseq.or 15 U.S.C.
T1486).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A rotice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlicr 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 mail to that addsess.

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 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 fited 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 (ULCE) for sales of securities in those states that have adoped
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are 10 be, or have been made, If a state requires the payment of a fee as a precondition to the ¢laim 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 constitates a part of
this notice and must be completed.

ATTENTION
Failure 1o file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, faifure to file the

appropriate federal notice will not result in a loss of an avallable state exemption unless such exemption is predictated on the
filing of a federal nolice.

Persons who respond to the collection of information contalnad in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB cantrol number, 1 of9




A. BASIC IDENTIFICATION DATA J

2. Enter the information requested for the following:
e  Each promoter of the issuer, if the issuer has been organized within the past five years;
+  Eachbeneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
¢ Each executive officer and director of corporate issuers and of corporate general and managing pantness of partnership issuers; and

e  Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual)
Overcash, Joe

Business or Residence Address  (Number and Street, City, State, Zip Code)
1020 Brookstown Avenue, Suite 30, Winston-Salem, NC 27101

Check Box(es) that Apply:  [] Promoter (] Beneficial Owner [ Executive Officer [] Disectar (] General and/er
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 [] Executive Officer [ Disector [7] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Reaidence Address  (Number and Sueet, City, State, Zip Code)

Check Box(es) that Apply: [} Promoter [] Beneficial Owner [ ] Executive Officer [] Disestor [ General andfor
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: (] Promoter (] Beneficial Owner [] Executive Officer [] Disector [] General andfor
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  [] Executive Officer  [] Ditector [0 General andfor
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: O Promoter [] Beneficial Owner  [] Executive Officer [Q Disector [0 General andfar
Managing Partner

Full Name (Last name first, if individual)

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

{Usc blank sheet, or copy and use additional 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 effering? ..o I |7
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ...c.cocccovvininnnssiccsicinnceccsiieceeee. $_2,500.00
Yes No

Does the offering permit joint ownership of a single BNIT ... ||

4. Enter the information requesied for each person who has been or wilt be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasersin connection with sales of securities in the offering,
Ifa 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. Ifmore 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 first, if individual)

NONE

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Selicited or Intends 1o Solicit Purchasers
(Check “All States” or check individual StAtEs} ..ot mes s s ) 411 512288
[AL] [AR] [CA] € (€ ([P ([©F [FO ©A [H] [D)
Ks] XY LA] ME] [MD (MA] (M 2 [MN] [MS] MO
M1 [NE] V) FE @0 M Y [ ([®p @©H [[©OF [©F [FA]
&0 N [O0x] on [Fn A ©®a By 2 F] WY [FR]

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 Sates} ........covmruscrmmrerimneminsnsss s ] All $tates
[AL] (AX] [AZ] [AR] (€] [@DE] [©d] FL GA]l [EL] [D]
] ] (Al Ta] MME MDD  [Mal M1 MN] MS] [MO
™) FE [ BM Y] [ D ©H [[©OK [©F]
(rr]  [sc| [spJ (] (1] tval  wal v wh o [wyi

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 [ntends to Solicit Purchasers
(Check “All States” or check Individnal STALES) ... sssssssssssssssssssssnsesiassnencnonnnnce ] All States
[AT) (AR €A @ N @O D Ffo ©&F G0 05
o} M [ K] B @[Td ME M MaA M MY MOS8 BO
M [NE] [¥] ([®F [N] [®M [NY [N [Nb [©H ©OK R [FA]
34 M X 00 O Fa WA &V O WY PRI

(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

3.

4

Enter the aggregate offering price of securities included in this offering and the total amountalready
sold. Enter “0” if the answer is “none” or “zere,” (fthe 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.
Apgregate Amount Already

Type of Security Offering Price Sold

IDEDL oot eceee e eeece s as e es et e84 48 £ £ St Bs0se s s v ore e ) $

T ORI 3 5.5 1 <> S I 1V,
Common [7] Preferred

Convertible Securities (including WAITANTIE) ... ..o everirieirecerierie s st res et ere st seacrarenaen B $

S U I -7 ~ 2.0 3B V.

Answer also in Appendix, Column 3, if filing uvnder 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 aggrepate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Agpregate
Number Dollar Amount
Investors of Purchases

Accredited INVESTOrS ...oovvvvvvivceece e, n $ 0.00

NON-BCCTEAIEE INVESIONS 1oorereceeeecervovasssesiaissessaneceomssesonsantssasissens sesess s ssasisessearisssscssesansseasssssessssnsseas $ 0.00
Total (for filings under Rule 504 0nlY) et ses s snn s e $_ 000

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

[fthis filing is for an offering under Rule 504 or 505, enter the information requesied 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 Deollar Amount
Type of Offering Security Sold
RULE 505 ..ot s s ens s see s ses s s st rne_NON & $.060

REGUALON A ... covvvaioeveereeosse oo et cosens e s snss s eesmsrenesenenoeme _JONE s DED
RIULE SO ..o oviiiiiie e e etees thteeeeee e e ettt ee e e e e et e e e een e ee et oraseerteeteesreseeee e seete st e E[QM& $ 00D

g L R SO $ 0.00

2. 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.

TTANSEET A GBI S FOES .oociiiiinieieceeee oottt eeereeeee e emne et et eentoatartera st staaeesa et e sea st st sa s st atsatasares st astsrmean atsson e $ /@CZDD
Printing and ENgraving COSIS ..o iiiiirissiiris esrrssss et st sitiassemesae et st8 120022050 580204 042444 aeereseemrs 2 st st sans s st ariss s
Leal FROS oottt est st r e et ee s et b e b o b4 B84 Bt eebne s be b e $ 55 o2, o0
ACCOUNTIIE FEES ..ot i e verirsrarisssetseesv s s eareres e sass st 2o s1e s ssssessss s assasa 144 244t St st 2assarase s sas srd st 4mtrasesraen
Engineering Fees ..........ccceene.

Sales Commissions (specify finders’ fees Separately} .ooouriiiieiriscceernciriins s sesssass e eoes e s isesra e

Other Expenses (identify}

OCO0OO0OD0OKMOCc

$ S1Dt0

TOLAL oot ettt sttt b e oe 22408 54 e et et et et st ee e st eee et emeseseee v taan s et rer s eemnreraneveenrs
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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 1o Part C — Question 1

and total expenses furnished in response to Part C — Question 4.2 This difference is the “ad]usted gross

proceeds to the issuer.” 3_94.90L
Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. [f 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 adjusied gross
proceeds to the issuer set forth in response to Part C — Question 4.h above.

Payments to

Officers,

Directors, & Payments to

Affiliates Others
Salaries And fEES ot sara s sara s e rsseenss L] 9 Os
Porchase 0F 18l ESIATE .....coovvuiiisiriiseaecsisssnsins s bsssec e enc e sssss s ssasas s snsmsisssecsssiaisrinnnes ] § 0Os
Purchase, rental or leasing and installation of machinery
A EQUIPIIEIIL oot sttt s asi bt ssss bbbttt arbe s bba s ca s bbbt b st s binnnnes | ) B X $ (aO’,GDD.GD
Construction or leasing of plant buildings and facilities .......ccoomiicniiiicciicccccnecnscacecccnsnnnnns ] $ HE:
Acquisition of other businesses (including the valne of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSNES PUSSUANIL U0 B METBET} 1ovvvvmrrarsovenssosmssssssssmsssrssssis i soessss e e sssssssssssssssisssonscesessssssnamsorssnss | 9 0s
Repayment of INAeBLedness ......ccovvvvvveeccieereisererimsccir s ress s veresre s ssssrsssesssrrascsessosssronees ] 0s
WOTKING CAPHAL ... ecvvrsvevesrssve s csressaressss ssesss st e sstino s s st ssisnessissoesrsnes | ] 3 $_Zoopo. co
Other (specify): General & Administrative expense Os 3s_{ :6’7"00. oo

....... s ns
LT LSOO [ b 0s 43/‘,?00- (12
4
Total Payments Listed (column t01als AdAEAY ....vcveoeocveovveeereer i ceeee e nt s st smsarscesssaras s arasosssnraneen 0s q%?co & &)
D. FEDERAL SIGNATURE I

The issuer has duly cansed this notice to be signed by the undersigned duly anthorized person. Ifthisnoticeis filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish 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 502.

Issner (Print or Type}

American Food Holdings, Inc.

Slﬁ Q(&cé//—;( -

Date
August 13, 2008

Name of Signer (Print or Type)

Joe Overcash

111 of gigner (Print or Type)
Pre51dcnt

ATTENTION

Intentional misstatements or omissions of 1act constitute federal criminal violations. (See 18 U.S.C. 1001.)

50f9




E. STATE SIGNATURE

1. s any party described in 17 CFR 230.262 preszntly sub_]ect to any of the disqualf.ﬁcatmn
ProVISIONS OF SUCH TULET oo ev et st se st see st et s as st e saa s st s e mamar e s s mt e parabeb

See Appendix, Colurmm 5, for state response.

Yes No

r K

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

3. Theundersigned issuer 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 1o be entitled to the Uniform
limited Offering Exemption (ULQE} 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 cansed this notice to be signed on fts behalfby the undersigned

duly authorized person.

Issuer (Print or Type)

American Food Holdings, Inc.

%‘;ﬂwwd@@

Date
August 13, 2008

Name (Print or Type)
Joe Overcash

[ Tilo(Print or Type)

President

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 en Form
D must be manually signed. Any copies not manuelly signed must be photocopies of the manually signed copy or bear typed or printed

signatures.
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APPENDIX

1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
1o non-aceredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Ttem 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount
AL ‘ X
AK ? z
] X
Commen Stock 0 0 0 0
$100 000

Tof9
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APPENDIX
1 2 3 4 5
Disqualification
Type of seeurity under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-ltem 1) (Part C-Item 2) (Part E-ltem 1)
Number of Number of
Aceredited Non-Accredifed
State Yes No Investors Amount Investors Amount Yes No
Mo | x c[ X7
me| % . i
NE I T 2 i IR
. | | | . :
. -
] | X [ |]*
NI _J X ] E |x
v N r|x
wl| | xi B
ne ) L _x! L lix
ND l_____ . x ] i|1.x
ol Ml x [ llx
¥
o M.~ i
pal I X M
T | S ¢ P.X
S T,
sD| . rv
il I | I
T | ! .
ﬁﬁﬁﬁ dqF =y ] ! N 1
153 ! '
——— : <
Lol I | r;
VA g ' 1'\ i W—
wal [T |
. A
ud I S
i X r=
i N
X pd



APPENDIX

1 2 3 4 5
Disqualification
Type of security inder State ULOE
Intend fo sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Aecredited Nen-Accredited
State Yes No Investors Amount Investors Amount Yes No
WY ﬂ | X ‘ X
PR | il X ¥ ]
— - — T ! !
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