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SECURITIES AND EXCHANGE COMMISSION OME Number: 3235-0076
Washington, D.C, 20549

P T Y ' Expires:
Estimated average burden
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07080775 PURSUAN GULATION D,
SECTION 4(6), AND/OR DATE RECEIVED '
UNIFORM LIMITED OFFERING EXEMPTION I /\ |
s

Name of Offering  ([7] check if this is an amendment and name has changed, and indicate change.)
WORLD MINING CORPORATION

Filing Under (Check box(es) that apply): /] Rule 504 [7] Rule 505 [] Rule 506 [7] Section 4(6) [] ULOE RECE’VED
Type of Filing: [ New Filing D Amendment

A. BASIC IDENTIFICATION DATA €F 19 282 \\

I.  Enter the information requested about the issuer \'5'
Name of Issuer ([ check if this is on amendment and name has changed, and indicate change.) <) 186

WORLD MINING CORPORATION
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Numbe (I Jing Area Code)

146 - 2nd Street N., Suite 310, St. Petersburg, Florida 33701-3361 727-898-6762
Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)

Calle 48 No.65-88, Off 102, Medellin, Antioguia, Colombia, S.A. (57)(4) 260-0593

Bricf Description of Business

Initiating mining operations on 21,762 acres of gold mineral rights owned in Municipalities of Anori & Zaragoza, State of Antioquia,
Colombia, S.A.

Type of Business Organization
[] corporation {7] timited partnership, already formed [] other (please specify): PHO@ESSED

|:| business trust |_—_| limiled partnership, to be formed
Month Year UGI 2 6 m';

Actual or Estimated Date of [ncorporation or Organization: [ [4] 103 [] Actual [[] Estimated } THOM&U

Jurisdiction of Incorporation or Organization: (Enter two-lenter 1.5, Postal Service abbreviation for State:

CN for Canada; N for other foreign jurisdiction) FINANCIA]_
GENERAL INSTRUCTIONS
Federal:
Who Must File: Altissucrs making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.50] et seq, or 15 U.S.C,
17d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering, A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received al that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail (o that address.

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 musi 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 repott the name of the issver 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: There is no federa! filing fee,

State:

This notice shall be used (o indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopied
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 to be, or have been made. [f a state requires the payment of a fee as a precondition to the claim for the exemption, & fee in the proper amount shall
accompany this form. This notice shall be fiied 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 toss of the federal exemption. Conversely, tailure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal netice.

Persons 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. 1of9




A. BASIC IDENTIFICATION DATA

2, Enter the information requested for the following: -

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

e Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securitics of the issuer.

e Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

s Each general and managing panner of partnership issuers,

Check Box(es) that Apply: D Promoter [/ Bencficial Owner z Executive Officer E Director [] General and/or
Managing Partner
Full Name (Last name first, if individual)
VESEY, JAMES C.
Business or Residence Address (Number and Street, City, State, Zip Code)
146 - 2ND STREET N., SUITE 310, ST. PETERSBURG, FL 33701-3361
Check Box(es) that Apply:  [[] Promoter [ Beneficial Owner  [Z] Executive Officer  [/] Director [] Generzl and/or
Managing Partner
Full Name (Last name first, if individual)
ULRICH, Robert L.
Business or Residence Address (Number and Street, City, State, Zip Code)
146 - 2ND STREET N., SUITE 310, ST. PETERSBURG, FL 33701-3361
Check Box(es) that Apply: [ Promoter [ Beneficial Owner [} Executive Officer m Director [[] General andfor
Managing Partner
Full Name (Last name first, if individual)
PARVIN, KENNETH P.
Business or Residence Address  (Number und Street, City, State, Zip Code)
10151 - 45TH STREET, PINELLAS PARK, FL 33782
Check Box(es) that Apply;  [] Promoter  [7] Bencficial Owner  [] Exccutive Officer  [(/] Director [ General andfor
Managing Partner
Full Name (Last name first, if individual)
STEWART, RANALD
Business ot Residence Address  (Number and Street, City. State, Zip Code)
605 S. FREMONT AVENUE, SUITE B, TAMPA, FL 33606
Check Box(es) that Apply:  [] Promoter  [7] Beneficial Owner [ Executive Officer /] Director [3 General and/or
Managing Partner
Full Name (Last name first, if individual)
OREN, PAUL E.
Business or Residence Address  {(Number and Street, City, State, Zip Code)
2935 N. TROPICAL TRAIL, MERRITT (SLAND, FL 32953
Check Box{es) that Apply: [] Promoter [T Beneficial Owner [7] Executive Officer [/] Director [ General andfor
Managing Partner
Full Name (Last name first, if individual}
PALUZZI, PAUL A.
Business or Residence Address  (Number and Strect, City, State, Zip Code)
605 S. FREMONT AVENUE, SUITE B, TAMPA, FL 33606
Check Box(es) that Apply: [J Promater [] Beneficial Owner ] Executive Officer {4 Director [[] General and/or

Managing Partner

Full Name (Last name first, if individual)
WINTRODE, PAUL M.

Business or Residence Address  {Number and Street, Cily, State, Zip Code)
2555 W_BAY ISLE DRIVE S.E., ST. PETERSBURG, FL 33705

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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2. Enter the informstion requested for the following:
e«  Each prometer of the isguer, if the {ssuer hes been organized within the past five years,

®  Bach beneficial owner having the pawer to vote o1 dispose, or direct the vote or disposition of, 10% or mere of & clags of equity securitiss ofthe issuer. '

®  Ench cxecutive officer and director of corparate issuers aud of corporate general and managing partnérs of parinership issuers; md

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [_] Promoter Beneficial Owner ) Executive Officer [} Directer [T} Gemersd and/er
Managing Partner
WINTRODE, VIRGIL H.
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
8333 SEMINOLE BLVD., #404B, SEMINOLE, FL 33772
Chock Box(es) that Apply: [} Promoter  [7] Benmeficial Owner [] Executive Officer [] Director  [7] General andor
Managing Partner
Full Name (Last name first, if individual)
Business or Residence A.ddress (Number and Street, City, State, Zip Code)
Check Box{es) thet Apply: [} Promoter [] Beneficial Owner [T Executive Officer [ ] Diretor [ Geners! and/or
Mrnaging Partuer
Full Name (Last neme first, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: [} Promoter 7] Beneficial Owner [} Exeoutive Offices [} Director [T} Genern) andfor
Managing Partner
Full Name (Last name first, i individual) '
- Busipess or Residence Address (Number and Street, City, State, Zip Code)
Check Box{es) that Apply:  {7] Promoter [T} Bemeficial Owner [T} Excoutive Officer [] Directoar {7} General andfor
Managing Partner
Full Nane (Last name first, if individual)
Business or Residence Address  (Number and Strect, City, State, Zip Code)
Check Box(zs) that Apply:  [] Promoter  [] Bencficial Owner [] Executive Officer [ Directar  [[] General and/er
: Munaging Partoer
Full Name (Last name first, if individual)
Business or Residenco Address  (Number amd Strept, City, State, Zip Code)
Check Box(es) that Apply:  [] Premoter [7] Bencficial Owner [} Exocutive Officer [ Diroctor  [] General and/or
Managing Partner

Full Name (Last narpe 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

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... ES E
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ... 5 1,000.00

Yes No

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

4., Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuncration for solicitation of purchasers in connection with sales of securitics 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 deater. If 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.

Full Name (Last name first, if individual)

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

Name of Associated Broker ot Dealer

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

(Check “All States™ or check iNdividual SEBLES) ....ccoceeeeeiiieei ettt sts s rssesnanare e rnses .. [J All States

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 S1ates™ or Check INAIVIGUAL STALESY vt eete et te e e essrasse s b eeeses eassassesabtsbssbbabeabessnbants s e esbosbante [] Al States

Full Name (Last name first, if individual)

Business or Residence Address (Number and Sureet, 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 INAIVIAUAL SEALES) ...ooviiir ettt e sesases st e tesae s e sannesset s f4senbamsemmemsrtshssebabbensemeensessans [] Al States

AL] [AK]  [AZ] [AR] [CA] [CO]
WV Wi

(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 amount already
sold, Enter “0" if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this bex [7] and indicate in the columns belew the amounts of the securities offered for exchange and
already exchanged.

Aggrepate Amount Already
Type of Security Offering Price Sold
DB 1.t resrsee e st et et s e Ar bbb AR R R A0S0 er et $ s
EQUILY cvucuiviieectetsi et sessssease e ssses b st b b s saer b bas e f A Aa bt e e ee e en s R e R nE e b renet s nannt s nr e $_850.000.00 s 12,500.00
] Common [ ] Preferred

Convertible Securities (including WACTANLS) ....ccovicir et esnssars e e assssnast s siens $ $
Partnership INIEIESIS .....vuvceceeceieeeee ettt ke st es st st bbb r b sa s e r bbb e enmsnessnna b 5 s
Other (Specify ) etetree s are et e ees e R b et ea e L3 $

TOLAL coctetrintisisetresas e esistrb bt beas b ee s s a bbb e S b s Sh 4 b bbb bbb bd eSS S bt £ asE e E b emnare R R LR RO RV R S $ 850,000.00 $_12,500.00

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 aggregaie 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 “0” if answer is “none™ or “zero.”

Agpgrepate
Number Dollar Amount
Investors of Purchases
ACCIEAILEG TIIVESLOS . eeeeeiecaiarreceeeeeees e e eeeeceaesen b et sas e es st eaasasasenesesas et sreseessmseseeenee .. 0 § 0.00

NON-BCCTEAIEA INVESIOTS (rrrrviriireierverersiessecerersrsrre e s rresssraseearess s et easseessasenent seescrnesensemnansetien

5

Total (for (ilings under RUle 504 0RLY) cviiivciinciiseses s ssssssssseemsenst s ressesionss 3

§ 12,500.00

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

[fthis filing 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 saie of securities in this offering. Classify securities by type listed in Part C — Question |,

Type of Dollar Amount
Type of Offering Security Sold
RULE 505 L ittt et e e e et e e e e e e e G b
Regulation A oo ——— $

RUIE S04 oo oo oot e e e aseenenn._COMMON StoCk

s 20,500.00

O0A oe ittt e s e et e b e e e b e A ek b aaran b s aes

§ 20,500.00

a. Furnish a siatement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenscs of the insurer.
The information may be given as subject to future contingencies. |fthe amount of an expenditure is
not known, furnish an estimate and check the box 1o the left of the estimate.

Printing and ENERAVIIE COSES ..o iriececrcirrteesececieteae e sesessasecsseesessessessansnss e eeeas e esnessesss stk snseas s is bbb s

LEEAL FRES ..oiiiiiitiieteeeeie ettt st et aemssasseesetese et ebestate st e sesesmnasssssessasesessesesbeserenssresbaE s TeRbeabes e Era s b et aRnnb e nseaninn

ACCOUNTIIE FEES ..ottt seeseeseceee et e et eaea st ee s semsesnssraesenseas st esearsassessansbasshenasmebbetssebeas rbasb et arssesnan

ENBINEEFINE FRES oottt sttt e aeseemaen e be st nimasnss s baabns

Sales Commissions (specify [inders” fees Separalely) e s
Other Expenses (identifv) FINOQ@rF@@s e eeeeessees s ees e

409

ONOCO0OO0O80O

$

§ 250.00

$

$

$

S
s 85,000.00

s 85,250.00




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 764 750.00
PIOCEEAS 10 THE ISSUET. weoiviiieristite s irscess st seriaa st s bbb bt s s e sessaa b bt s emsRaE s e R b es bbb ben b e R benseresebenr s '

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the lefi 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.

IPayments to

Officers,

Directors, & Payments to

Affiliates Others
Salaries and TEeS ..o seeaeesm e eemetareeets s s eseaen s s enseen st ar e []$_90,000.00 s _134,000.00
PUFCHASE O TEBI ESLA1E .vvuvrurervercerreie s sressees s s ssssssss e sess st st bre s es e ssaarants s e sesnesessansansseses s Os
Purchase, rental or leasing and installation of machinery
and equipment .....coeeene.. cereenee e eeeaeeaeent et se et e 13 s 422,200.00
Construction or leasing of plant buildings and facilities .. et e bbb s s_20.000.00
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUTSUANT 10 @ TETEET) cronrirenririmiinn st ses sttt st b bassarss e atiss bbbttt ss s esssanstenss || ¢
Repayment of INdeBedness ..ottt sese s s g ed e % s 20,000.00
WOTKINE CAPILAL c.ootrtitiiteeeec et st sea s as s st setas et et s b e bbb ansesnseestsesnsasnns s % 58,000.00
Other (specify): Contingency Funds s s 20,550.00

~[% Os

COTUMI TOMALS w..ctvvtvenrreeecesesserssssosssssssssss oo ssssse oo s 159000000 g 674,750.00

Total Payments Listed (column totals 8dded) ..t seessassssn s essenins e v, 764,750.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. [f'this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.8. Securities and Exchange Commission, upon written request of its stafT,
the information furnished by the issuer to any non-accredited investor pursuam 10 pqragraph (b)}(2) of Rule 502.

Issuer (Print or Type) Signature Date
WORLD MINING CORFORATION October 12, 2007

Name of Signer (Print or Type) Title of Slgncr {Print or T) pe)
James C. Vesey President & CEQ
ATTENTION

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