(527071

¥
UNITED STATES OMB APPROVAL
FORM D SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washingten, D.C. 20549 Expircs: APRIL 30, 2008

Estimated Average burden

—l 3 . hours per response ... ... ..., 16,00

FORM D

|
Hm NOTICE OF SALE OF SECURITIES SEC USEONLY _
‘ PURSUANT TO REGULATION D, . Prefix Seral
07041420 SECTION 4(6), AND/OR
_ 'UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED

A
A\
Name of Offering (O check if this is an amendment and name has changed, and indicate change.)
Common Shares _ RECE;VED

Fiting Under (Check box{es) that apply): 0O Rule 504 O Rule505 [ Rule 506 [ Section 4(6)
Type of Filing: [ New Filing [J Amendment .
, JAN 1¢ 200 AN

| A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer
Name of [ssuer {[J check if this is an amendment and name has changed, and indicate change.)
Georgia Exploration, Inc, | .

Address of Executive Offices | {Number and Street, City, State, Zip Code) | Telephone Number (Includlng Arca Code)
4801 Woodway Drive, Suite 30I6W, Houston, TX 77056 (713) 355-7001
Address of Principal Business Operatit')ns (Number and Street, City, State, Zip Code) | Telephone Number {Including Arca Code)
(if different from Executive Offices) .
Brief Description of Business
Oil and gas exploration

Type of Business Organization

| B
X comporation [ limited partnership, already formed ' O other (please specify): A /QOCESSED
AY

O business trust ] limited partnership, to be formed
- I ~Month Year Uv JAN 2 2
Actual or Estimated Date of]ncorporaition or Organization: Feb 2006 B Actual O Estimated 2007
Jurisdiction of lncorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: ' rHOMSO
l CN for Canada; FN for other foreign jun:sdiction NV NQMG! q N
GENERAL INSTRUCTIONS A
Federal: l

Who Must File: AN issuers making an offering of securities in rcliéncc on an exemption under Regulation D or Section 4(6), 7 CFR 230.501 et seq. or
15 U.S.C. 77d(6).

When To File: A notice must be fled no later than 15 days after the first sale of securities in :he offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the carllcr of the dale 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 address,

Where To File: U.S. Securities and E:l(chnnge Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Reguired: 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 Fart 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: There is no federal filing fee.

State: '

This notice shall be used to indicate reliance on the Unitorm Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE

and that have adopted this form, lssu'ers relying on ULOE must file & separate notice with the Securities Administrator in each state where sales are to be, or have

been made. 1f a state requires the paymem of a fee as a precondition to the claim. for the exemption, a fee in the proper amount shall accompany this form, This
_motice 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 approprmte states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate
federal notice will not result in 1 loss of an available state exemption unless such exemption is predicated on the ﬁlmg of a federal notice.

Persons who respond to the collection of information contained in this form are not
required to respond unless the form displays a currently valid OMB control number,
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2. Enter the information requested for 'ihe following:
* Each promoter of the issuer, if the issuer has been organized within the past five years,
+ Each beneficial owner having the power 1o vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

» Each execcutive officer and director of corporate issuers and of corporate general and managing partners of parinership issuers: and
* Each general and managing partner of partnership issuers.

4

Check Box(es) that Apply: a Piromoler [J Beneficial Owner B Executive Officer B Director O General and/or
. Manzging Partner
Full Name (Last name first, if’ individuél) IJ
W. Milton Cox ! !
Business or Residence Address (Nun?ber and Street, City, State, Zip Code) )
4801 Woodway Drive, Suite 306W, Houston, TX 77056 |
Check Box{es) that Apply: O Promoter O Beneficial Owner X Executive Officer & Director O General and/or
’ ' Managing Partner
Full Name (Last name first, if individuil) ]
Bassam Nastat '
Business or Residence Address (Nun:lber and Street, City, State, Zip Code) n
4801 Woodway Drive, Suite 306W, Houston, TX 77056 _ |
Check Box(es) that Apply: [ Promoter O Beneficial Owner B Execulive Officer B Director [ General and/or
| Managing Partner
Full Name {Last name first, if individu:lll) ]
Don Sytsma
Business or Residence Address (Nun:lber and Street, City, State, Zip Code) ‘
4801 Woodway Drive, Suite 306W, Houston, TX 77056 i
Check Box(es) that Apply: DO Promoter O Beneficial Owner O Executive Officer B Director O General andlor
i ' Managing Partner
Full Name {Last name first, if individu:lll) 1“
. .
Business or Residence Address (Nurtllber and Street, City, State, Zip Code) \i
)
Check Box(es) that Apply: Cl Promoter O Beneficizl Owner O Executive Officer O Director J General and/or
| Managing Partner
Full Name (Last name first, ifindividuiil) 1'
Business or Residence Address (Nu:%xber and Street, City, State, Zip Code) g
I
Check Box(es) that Apply: O Promoter O Beneficial Owner ] Executive Officer O Director [ Generat and/or
i Ma‘fiaging Partner
Full Name (Last name first, if individual) !
?
Business or Residence Address (Nur:'lber and Street, City, State, Zip Code) l‘
Check Box(es) that Apply: O Promoter O Beneficial Owner O Exccutive Officer [ Director 3 General and/or
t Ma'hagingLPanner
Full Name (Last name first, if individutal) ‘};
i .
Business or Residence Address (Nur'nber and Street, City, State, Zip Code) \
Check Box(es) that Apply: ) Beneficial Owner O Director O General and/or

] Priomoter

O Executive Officer

Managing Partner

Full Name (Last name first, if individul)

Business or Residence Address (Nur'nber and Street, City, State, Zip Code)

|
|
|
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(Use blank sheet, or copy and use additional copies of this sheet, as necessary)




3

l. Has the issuer sold, or does the 1 lSSuel’ intend to s¢ll, to non-accredited investors in this oﬂ"ermg"

No @

. Yes[d

i
Answer also in Appendix, Column 2, if filing under ULOE.
What is the minimum investment that wiil be accepied from an)lw individual? ._....... . $N/A
Does the offering permit joint ownership of a single unit? _ YesB © No[d
Enter the information requested for each person who has been or will be paid or given, directly or mdlrectly any
commission or similar remunemuon for solicitation of purchasers in connection with sales of securities in the
offering. [f a person to be ]ISlCd is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, Ilst the name of the broker or-dealer, [f more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forih the information for that broker or dealer only.
*NO COMMISSIONS TO BE PAID*
Full Name {Last name first, if individual)
Business or Residence Address (Numhr'::r and Street, City, State, Zip Code)
Name of Associated Broker or Dealer '
States in Which Person Listed Has Solillcited or Intends to Solicit Purchasers
{Check “All States” or Check iNdivIAUAL SAIEEY. ... oivvvveeeeeeceoeeos oo sesesresesessossssssess e eesesss s sssnssieneeees O Al States
fALllAKlD\ZIIARI[CA||C0|FCT]|DE|[DCllFLILGAII | L
lll. l |IN l |]A l IKS I KY l ILA I rME—l |MD | [MA I IM | |MN I lMS l IMO“

i ] [ ] [ [nv ] [ne ] [mo ] fon] [ox] [or] [pa ]

It { [ne | rN\{i
[ri | Isc | [sp |

(v ] [rx ] furd [vr 1 fval Fwa ] [wv] Jwo] [wy ] [er ]

Full Name (Last name first, if indiv. 1dun|)

Business or Residence Address (Numbpr and Sureet, City, State, Zip Code)

Name of Associated Broker or Dealerl

States in Which Person Listed Has Sol;iciled or Intends to Solicit Purchasers
(Check “All States” or check individual States)....

---L_l|__||c0I

CJ Al Siates

| |DE||DC|1FL

| (o] (o]

[GA

---|_||KYJ ha | [Dwe

1 o] al) [

| Iww | {ms ] {mo ]

|
[Mr ] [e] ] tl\n-ll o] ] G ] [ve] o] [on] [ox ] [or] [ea]
e | fscl-fso] ] [ox | Jur ] [wr | [va] [wal [wv ] wi] [wy] [ee ]

Full Naime {Last name first, if‘individu:al)

Business or Residence Address (Numl'ser 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).........coocoooooeirians

lar ] fax] laz ] far] [ea | [co]
[wld [n] [a]
&

RI

1

lsc | Isp | !TN] (x|

O All States

| bd ][] G (5]

[me | [mp] [ma] [ ] [wv ] [ms ] [mo_]
Inc | [vo | lon | [ok | [or ] [ea |
Lwv | [w | [wy | [er ]

(Use blank sheet, or copy and use additional copies of this sheet, as nccessary)

Full Name (Last name first, if individual)




a

1. Enter the aggregate offering pmc of sccurmcs mcludcd in lhlS offering and the total amount already
sold, Enter “07 if the answer IS ‘none” or “zero.” T1f the transaction is an éxchange offering, check
this box [J and indicate in the ¢olumns below the amounts of the securities offered for exchange and

already exchanged.
Type of Security Aggregate Amount Already
Offering Price Seld
Debt.......... R s s
EQuity vovverevieniaiiaanas | ............................. Verresarenerarere rteree e e e $30.000,000 $30.,000.000
B Common O Preferred
Convertible Sccurities (inCluding WarTants)... oo vvieesiiriiaisnivnrrinreeiorenasinsesssassesssns $ S
LT s T $ $
Other (Specify e ennereereararessarariesannsnssrarenenrarensnrans 5 s
Total .ovvvvennnnne 1 ........................................................................ $30.,000,000 $30,000,000
Answer also |in Appendix, Column 3, if {iling under ULOE.
2. 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 dollar amount of their
purchases on the total lines. Enter 07 if answer is “none” or “zero.”
Number Aggregate
Investors Dollar Amount
of Purchases
ACCTEATIEd INMVESIOTS 1 v s anrnnsnnrnranrssnssessnsressesssessanian Ceedbeeteerrrrtetetrrtaranranans 3 $30,000,000
Non-accredited INvestors s e ieriieireriariaiiaianrntnirsirstesstrssasiosasionarasrasnesssasans $
Total (for filings under Rule 504 0TIy} evvarenrnervieeesrvnrerrressanesieesesecesaasecennes $
Answer also in Appendix, Column 4, if filing under ULOE,
3. I this filing is for an offermg ulnder Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offcrmgs 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 Offering Type of Dollar Amount
Security Sold
Rule 505..c0iiiiniinnnans et eee et et ettt e et es et rerrabranastnrtaraeranasrnina b
Regulation A ...ovveenans | ........................... e et erer bt et asaaas 3
Rule 504...uvrvrirenrs.) ! ............................. ceeereerreer et e e aees e et et e atsenes 3
Total vevrerinniaad PPN eererrnrernrianeen s
4. a. Furnish a stawement of alll 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 givenIas subject to future contingencies. |f the amount of an expenditure is
not known, furnish an cslimale‘and check the box to the left of the estimare, .
Transfer Agent’s FEes ouluvinniiiii ittt ittt cii e v rrrre e et e s e e et e raa e e s e Wrerrensennras O s
Printing and ENgIaVIiE COSIS .- vuvuraeuesrerietarsensassesseersesesesssensansnressnnssssssnssrsseessssessnssrssresnns O s
LBl FEeS uruniriinninnnernrinsisniennerrnnnasnannas e rerterarrerrareeresrarartisataenin et rerra bt raes X $75,000
Accounting F(:esI ......................................................... O s
Engineering Fees i iiie ittt it irs s et sassasainasnrsarnssenesrnsssaarasnastarteraasensansnnnnns O s
Sales Commissions (specify finders’ fees separately).....oevvevreriereniannnnns Nerrbbarre b rerrser e arraaraaraarans 0O s
Other Expenses (identify} D $
........................................ &

T

$75,000

b, Enter the difference bem-eqn the aggregate offering price given in response to Part C — Question |

and total expenses furnished in response to Part C — Question 4.a.  This dlfTerence is the “ndjusted
gross proceeds to the issuer.”. L..... O O “

'S, Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for

each of the purposes shown. |Iflhc 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 sef forth in response to Part C — Question 4.b above.

40f8

$29.925.000




Payments to

Officers, Directors Payments
‘ & Affiliates to Others
Salaries and feES,eseasurserersisnereesrrisreernanns Cetbemennsarnans errereeretreaeaer e O s O s
Purchase 0f real eState v vvvvenediensnenvrerisraisiis e rirnasasaas et erraeraretnirr e rearras 0O s (.
Purchase, rental or leasing and installation of machinery and equipment «.o..cvvviiiiivriiiiiniinincnnns O s o s
Construction or leasing of plant buildings and facilitics O s a s
Acquisition of other businesses (including the value of securitigs invelved in this
offering that may be used in exchange for the assets or securities of another issuer
pursuant (0 8 Merger}. ,..veeessian.. bt rereaans resiveesasiee eerrerereererasaaiaraa O a s
Repayment of indebtedness I ...... Pesbreriateaeraerresaaies Fereererasienaraaias rstreresia i O s a s
Working capital .......coceuuuns l .......................................................................... O s R $29.925,000.00
Other (specify) '
I Qs O s
Column Totals il ......................................................................... O s ® $29,925,000.00
Total Paymenis Listed (column li)lals added) .oovivviiiiiiiiinirn e fherneraeriaans Nhrebesaraenne 529 925,000.00

‘The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature

constitutes an undertaking by the issuér to furnish to the U.3, Securities and Exchange Commission, upon written request of its staff, the information fumished by

the issuer to any non-accredited investor pursuant to paragraph (b)2) of Rule 502,

Issuer (Print of Type)} Signature . ’ Date
v —
Georgia Exploration, Inc. é W M January /%, 2007
Name of Signer (Print or Type Title of Signer (Print or Txpe)
Wm Milton Cox Chief Executive Officer
ATTENTION

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

Sofs




