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U\‘ITED STATES [  OMB APPROVAL
SECURITIES AND EXCHAVGE CO““ISS]OV OMB Number: 3235.0075
Wnshinglu}n.DC. 20549 . E:g:-'::;ed April 30.2008
i average burden
\ FO RM D . hours per <
NOTICE OF SAL‘.E OF SECURITIES , ‘. \
PURSUANT TOI REGULATION D, . \
SECTION 4(6), AND/OR | '
UNIFORM LIMITED QFFERING EXEMPTION 00064892 !
Name of Offcring ([ check if this is an amendment and name has changed, and indicate change.) - . T
cp_ i

Filing Under (Check box{cs) that applyy:  [] Rule 504 [7] Rule 505 @ Rufe 506 [7] Section 4(6) [§ ULOE
Type of Filing: [ New Filing [7] Amendment |

A. BASIC IDENTIFICATION DATA

|
. Enter the information requested about the issuer . |

Name of [ssuer  ( |_—_| check if this is an amendment and name has changed, land indicate change.)
TEXLA DEVELOPMENT GROUP, INC: ! '
Address of Executive Offices {Number and Street, Cny, State, Zip Codc) Telephone Number (Including Area Code)

2700 Pawnee Circle, Plano, Ix_lsazs______' | : —?21—4—}550-0-5?—70
Address of Principal Business Operations (Number and Strect, City, State, Zip Code) Telephone Number (Including Arca Code)

(if different from Executive Offices)

Brief Description of Business {

Participation in oil & gas exploratlon & operatlons. PHOCESSED

Type of Business Organization

[B corporation ) [ timited partnership, already f(!nrmcd O] other (pleasc specify): BEC 2 6 20[]5
] business wrust [ limited partnership, to be forr:md ’
. 5 ! - Tas
i Month Year i ! FHOMSON—
Actual or Estimated Date of Incorporation or Organization: [ 7) [‘_F]] Actual [T} Estimated INANCIAL
Jurisdiction oflncorporutlcm or Organization: (Enter two-letter 11,5, Postal Service abbreviation for State:
CN for Canada; .FN for other foreign junsdiction) | TKl

GENERAL INSTRUCTIONS [ ' i
Federal: ,
Who Must File. :All issuers making an offering of securities in reliance on an exemption under Reguiation D or.Section 4(6), 17 CFR 230.501 et seq. or 15 U.58.C.
77d(6). .

When Ta File: A notice must be filed no later than 15 days after the first sale of sccurities in the offering. A notice is deemed filed with the .S, Securities
and Exchange Commission (SEC) on the eartier of the date it is réceived 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 fa File: 'U.S. Securities and Exchange Commission, 450 Fifth Street, N.W.,.Washingten, D.C. 20549,

Coples Required: Fiye(5) copies of this notice must be filed with the SEC.fone of which must be manually signed. Any copies not manually signed must be
photocopies of tht: manually signed copy or bear typed or printed signatures; , |
Informarion Required: A new ﬁlmg must contain all information rcqucsu:d 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 Fee: Thérc is no federal filing fee. i
! .

State: *

This notice shall be used to indicate reliance on the Unitorm Limited Oﬁ'ermg Excmptmn (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must fi Ic a separate notice with the Sécurities Administrator in each stne 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 accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed. ‘ 1

—— ATTENTION '
Faiture to file notice in the appropriate stales will nol resuit In a loss of the ‘ederal exemption. Conversely, 1aliure to Hie the
appropriate lederal notice will not result in a loss oi an available state examption unless such exemption is predictated on the
filing ot a federal notice. ;

Persons who respond to the collection of information contained in this form are not
SEC 19872 (6-02) required to respond unless the form d|splays a currently valid OMB controt number. 1 of 9
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A. BASIC IDENTIFICATION DATA
2. Enter theinformation requested for the following: i

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

i
i

e  Each beneficial owner having the power to vote or dispose, ot dircc.?t the vote or disposition of, 10% or more of a class of equity securities of the issuer.

- . . ) - A
s Each executive officer and director of corporate issuers and of corporate general and managing partners of parinership issuers; and
¥

o Each general and managing partner of partnership issuers. ’ !

Check Box(es) that Apply: [} Promoter [ Bcneﬁcial; Owner M Executive Officer Director ] General andfor
I ) i Managing Partmer
Full Name (Last name first, if individual) l '
Storey, David |
Business or Residence Address  (Number and Street, City, State, Zip Cod'g) ;
2700 Pawnee Circle, Plano, TX 75023
Check Box(es) that Apply: [ Promoter {7 Beneficial Owner D Exccutive Officer [} Director Bl General and/or
. | Managing Partner
Fuil Name (Last name first, if individual) |
TEXLA Development Group, IncJ
Business or Residence Address  (Number and Street, City, State, Zip Codtl':)
2700 Pawnee Circle, . Plano, TX 75023 .
Check Boxfes) that Apply: D Promoter {:] Beneficial Owner D Exccutive Officer O Director [] General and/or
|' Managing Partner
Full Name (Last name first, if individual) | :
|
Business or Residence Address  (Number and Street, City, State, Zip Cod?) ,
| |
Check Box(es) that Apply: [T} Prometer  [7] Beneficial Owner L__] Executive Officer (] Director [} General and/or
| i Managing Partner
‘ i
Full Name (Last name first, if individual) ! :
, i
Business or Residence Address  (Number and Street, City, State, Zip Codé) [ '
‘ .
Check Box(es) that Apply: ] Promoter E] Beneficial' Owner E] Executive Officer E] Director D General and/or
: l ' ’ Managing Partner
Full Name (Last name first, if individual) y
Business or Residence Address  (Number and Street, City, State, Zip Code) !
Check Boxi{es) that Apply: [ Promoter D Beneficial Owner D Executive Officer D Director ] General and/or
; ) i Managing Partner
Full Name (Last name first, if individual) ; ’
Business or R:gidcncc Address  (Number and Street, City, State, Zip Code) :
[_j Director [] General and/or

Check Box(es) that Apply: [] Promoter D Beneficial Owner [:] Executive Officer

Managing Partner

Full Name (Last name first. if individoal)

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

{Usc blank sheet, or copy and use additional.copics of this sheet! as necessury)
‘ ‘ \
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B. INFORMATION ABOUT OFFERING |

1. Has the islsuer sold, or does the issuer intend 1o sell, to non-accredited investors in this otl'fcring’? ............................. Eb E)
Answer also in Appendix, Colunn 2, if filing under l;lLOE.
2. What is the minimum investment that will be acccptc& from any, mdmélual" $ 8500.00
I ' : Yes No
3. Does the offering permit joint ownership of a single UBIL? oo b s 0

4. Enter the information requested for each person who has been or will be paid or given, dlrcctly or indirectly, any ‘
commission or similar remuneration for solicitation ofpurchascrs in connecnon with sales of sccurities in the offering.
If'a person to be listed is an associated person or agent of a broker 'or dealer registered with lhe SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are assocmlcd persons of such
a broker or dealer, you may set forth the information for that brpkcr ordealer only.

Fuil 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) ......... v N {7 All Siates

[AK] gal €1 % il
(N7 LA ' ' :
Y]

Full Name (Last name first, if individual) |

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

Name of Associated Broker or Dealer
: 1
States in Which Person Listed Has Solicited or Intends to Solicit Puirchascr_s

(Check “All States” or check individual States) ‘l . [0 All States
{ak] . m [ca] [Cal
! ST
NH [ND]
R {&¢]
Full Name (Last name tirst, if individual) l :
I " I '
. Business or Residence Address (Number and Street, City, State, Zip Code) i
Name of’ Associated Broker or Dealer . |
; b
States in Which Person Listed Has Salicited or Intends to Solicit Purchasers C
{Check “All States™ or check individual States) oo, ! s e L] 2411 StaLES
, AZ :
| ]
(NI} (NY]
WV

(Use blank sheet, or copy and use additional copies of this shFct.‘ s necessary.)
i 3of9 ¢ |




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4

Enter the aggregate offering pricc of securities included in this offering and the total amount already
sold. Enter 07 if the answer is “none™ or “zero.” [f the trunsaction is an exchange offering, check
this box U and indicate in the columns below the amounts of the éccurmes offered for exchangc and
already cxchangcd

‘ i Aggregate Amount Already
Type of Security ‘ . b Offering Price Sold
i .
DIEBL .coovrvrvraeeerecer e sss e ssensesbassnssens ’
Convertible Securitics (including WaITAIES) .....cv.coevverevirsecnseise s erss i ineins $

Pannershlp Interests ..

Orher (Speity Working Interests. . . . .. 544,000 sa?%mb

. 544,000 %/ﬁ

T i
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. me offerings under Rule 504, indicate
the number of persons who have purchased securitics and lhe uggregalc dollar amount of their
purchases on the total tines. Enter “0" if answer is “nonc” or ¢ zcro ' | .
: : Aggregate
‘ ' Number Dollar Amount

Non-accredited INVESLOLS ..o iaeseees

‘ ’ [ © Investol of Pur nses
Accredited Investors SR—— cevrredimesiiiananas g 33@

" Total (for filings under Rule 504 only)

Answer also in Appendix, Column 4, if ﬁlmg under ULOE !

I
[1this filing is for an offering under Rule 504 or 505, cmcr the mformauon requested forall’ securities
sold by the issuer, to date, in offerings of the types mdlcatcd in the twelve (12) months pr10r to the

first sale of securities in this offering. Classify securities by typc listed in Part C — Question 1.

’ ! ' Type of Dollar Amount
Type of Offering , | . Security Sold
RULE 505 oont e ieeieeee e ee et cee e e e ee e en ereenes eernererreriensnsnenns $
chﬁlation B et e e e e e ! . $
RUIE 504 .ooovvien e cer et e cen oo s e s e cmemarsrsaennens $

a. Furnish a sttement of all expenses in connection with lhc issuance and distribution of the
securmcs in this offering. Exclude umounts relating so]ely to orgumzauon expenses of thc insurer,
The information may be given as subject to future contmgcnclcs If the amount of an cxpendlture is
not known. furnish an estimate and check the box to the left of the estimate.

'!'rar}sfcr ABENL'S FRES i ' ......... | 0 s
Printing and Engraving Costs...w . vmmrmieconsassinnns I ................. ' .................. 0 s
Legal Fcesl s
ACCOUNLNG FEES wovvvvvrermevarmrmsmrerearmrecssmsessrsms st I .................. ! g s
Enginecring FEES cuvviririrenrrrrtiunrercaessoemmmsestsissssssssrrsrssnans j l 0 s
Sales Commissions (specify finders’ fees separately) .. l s O %
Other Expenses (identify) Gen'1l & Admlnlsltrata.ve., or.gémi.zati.on...& X $_40,000
TOU o e QEEQEANG. OXDONSES (X S_40,000
i
40f9 F !




| |
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b, Enter the difference between the vggregate offering price given|in response 1 Pan C -- Question 1
and totel enpenses furnishat in response to Part € — Question 4.8, This difference is the “aljusted gross :
PIOCEELS 1 UG ISBEET." s crresessnesecsssssasss o oo s s e v s RS A $504,000,
3. Indicate beiow the amount of the sdjusted groas proceed Lo the 'm!ucr used or propoyed 10 ba used for
each of the purposes shown, ifshe amouat for any pyrposc is not known, furnish an estimaie and
cieck the box to the left of the estimate. The total of the payments Hsted must equal the adjusted gross
procesds to the issusr vet forth in response 1o Pan € - Question 4.b above.
' Payments o
Officers,
Directors, & Payinents 1o
i Affiliates Ochers

Saluries and feey { SRR ) & 1

Purchase of rem estaze ... heasehold acquisition costs . ......s____ __ EKJS.148,448.
Purchase, rental or lezying and instattation of machinery :
210 EQUIPIENT 1. oornerecossiens oo arsss-sioms oo e eE 1450 R ATA RS ) 140 1R REARSS 12010 e ms o

Construction or leasing of plant buildiugs and FCINLES .....covrmiivmereeccrncsmnerisecnensscsssinsssssssesssssseennnn 1§ O3

N o
Acquisizion of other busincsses (including the value of securities involved in this
oitzring that may be used in exchange for the assets or securities of sgother X
[SSUET PUTSUAAL 10 B MEEGET) .ovoovecresscerrsree seriresssessesesnes s s smsnsehcscssse oo TSN gy 1 s

b
REPAYMIENt OF INAEDIEANENS v orvrrcssssne e ssssbos s s boscvscesors ) 8 0s
Working capital l SRR NSRS i | Os
Other (specify);_ Drill, Test Complete, fStimulation _(if s X$355,552.

wmme&dugmppm.mm;

b e 0s s
SRy £ ®5_504,000.

Column Tar.n!s eemvesnessrstbetyeasneessens 1bebe e IS ShteRE et b asae e enrbn

3
Total Paymen:s Lisied {columa iotals added) ! ] SMM

L D FEDESALSIGNATURE .~ i O g
The issues has duly cuused this notice ta be signad by the undcrqigncd!duly authorized person. 10this notice is filed under Rule 503, the fﬁllnwin;

signature constitutes an undertaking by the issuer @ furnish to the U8, Securities end Exchange Commission, upon written request of it= staff,
the information furnishzd by the issuer w uny non-scredited inve:ltm' pursuant to paragraph (o)) of Rule 302,

: 4.
issucr {Print or Type) Signuture | ' ! Date
TEXLA Development Group, Inc/.\} S/ A
83 i 77

: - 2 :
Name of Signer (Print or Tvpe) ‘Fitke of Signer (‘p'.:i or T,
David Storey, President; / mﬂ&(y i, s
T

o

f‘ ?
; {
-~ ATTENTION :

imentdonal minstsmteyments or omtosions of fuet -w;m faders) criminal vioistions. (Bee 18 U.8.C. 1001.)

Snfi?;

v

i
]
}
!
:

'

i

. |

' . '
!

1




i ' ) . Lt £. SYAYE SONA TURE ‘ ': R ,!L 3 ]
: : -
). 1 yny pary described in 17 CFR 230.262 presemly subjeﬂlto any of the disqualiﬂcallio'n Yus No

provisions of such ralel e i :

See Appendix, Column $, for stats response.

The undersigned iasuer hereby underiakes 1o furaish 1o any etate administrator of sny staze in which this notice is filed & actice on Form
D (17 CFR 258.500) at such times us requirad by state low.| : '

N 1
The uadersigned issuer hereby undertakes to furnish to the stare administrators, upon written request, information furnished by the
issuer 1o oiferees, :

: . b . ! : .
& The undersigned issuer represents that the issyer is funiliar with the conditions thet mum be satisfied to be entltied to the Uniform
limited Offering Exemprion (ULDE] of the state in which thig notice is filed and understands that the issuer claiming the availability

af this exemption kas the burden of establishing that these Fonditibns have been satisfied.

The fssuer hias read this notitication and knows the contenisto betrue and has duly ceused thix notice to be signed on its hehalfby the undertigned
]

duly auvthorired person. . .

tesuer (Print or Type) Signature ! Dme
TEXLADevelopment Group, jnc. |

Title (Print or Type) i

Name (Print or Type)
David Storey, President

| ,
|- !
|

Instruction: : :

Prin: ihe namne and tirle of the siguing representative under his signature for the siate portion ot this form. One copy of every notice on Forn
{j must be manually signed. Any copics not manually signed musi be photocopies of the manunlly signed copy or bewr typed or printed
SIgRatures. :

sof 9
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APPENDIX

1 2 3 ! 4 5
! Disqualification
Type of security 3 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) _ i (Part C-ltem 2); (Part E-lItem 1)
. Number of ' Number of
Working Accredited Non-Aceredited
State| Yes No Interests | | iesors | Amount Investors Amount Yes No
s | o
T r—»—-——o—-— -
AK | | ; : z |
Az x| $544,000 | ! X
AR | i . ‘ r— F
CAl" x | 544,000 /L %Jz | [ x
. 17 X =
©] x|l | saa.000 | - ! [l
cT | |- . | r
e || | | i
|
oc| | | | | i
FL [_ x_ _| 544,000 ; | | x
f
oa | g ‘ 544,000 , I [ x
; o
HI f I | ; . |
| —=
o - ——
wi x| 544,000 ' : | | x
| [ r Il
T | f I
= a T
< 1 —
LA | i R
me | E o
. - : , e Rt
MD | x i 544,000 oo i i [ x
ma ] | | L
e i i e
ML X I 544,000 [t i I} X
mv il x| | 544,000 | C | x
Ms | ! A I




APPENDIX

Intend to sell
to non-accredited

3

Type of security
and aggregate
offering price

i
I
|
\

Type of investor and -

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

investors in State offered in state amount purchased in State waiver granted)
{Part B-ltem 1) (Part C-ltem 1) (Part C-ltem 2) (Part E-ltem 1)
Number of | ' Number of
: Working Accredited : Non-Accredited
State Yes No Interests Investors Amount Investors Amount Yes No
MO | o J ; ‘ i
‘ ) | -
MT | j l |
NE [ | | |
NVoX 544,000 ' | [ x
NH j l [
NJ [__Q__l ! 544 000 I______ X
NM || [ I [
wl ] , I
ne| x| 544,000 B rx
ol —
onl x || 544,000 | | [ x
oK |_— | ]
OR | | | [ —
Y —r
RI ] | ’ ’
sc| x | 544,000 | I x
so| [ i T r
™ |
™| x | 544,000 [ rx
o[ ]
il i T
val x I} 544,000 | [T X
- "lY" 'I - - I i — — 3.._‘.._‘
WA [ X |i 544,000 = r Fx
wi ] : T
wi | B ' e -
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