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FORM D UNITED STATES OMB APPROVAL

SEC SECURITIES AND EXCHANGE COMMISSION SHB Number 32350076
Mail Processeing Washington, D.C. 20549 Expires:  April 30,2008
Bectlon Estimated average burden
FORMD hours perresponse...... 16.00
JAN 1 4 7008
NOTICE OF SALE OF SECURITIES P‘.ﬁSEC USE ONLVm
Washington, G PURSUANT TO REGULATION D, |
0 SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION ' |

Name of Offering  ( D check if this is an amendme 1t and name has changed, and indicate change.)
North Silsbee Cxténsion Project

Filing Under (Check box(es) that apply):  [J] Rule 504 [ Rule 505 [X] Rule 506 (X] Section 4(6) (] ULOE
Type of Filing: New Fiting [] Amendment PROCES‘: .
A. BASIC IDENTIFICATION DATA

1. Lnter the information requested about the issuer 2\ Jm 6 m&

Name of Issuer  { ] check if this is an amcndment tnd name has changed. and indicate change.) — THOMSO'
Morning Star Exploration, Inc. FINANC_]A
Address of Executive Offices {Number and Strect, City, State, Zip Code) Telephone Number {Including Arca Code)
910 S. El Camino Real Ste. D, San Clemente, CA 92672 949-369-2800

Address of Principal Business QOperations (Number and Street, City, State, Zip Code) Telephone Number (Inctuding Arca Code)
(if different from Executive Offices)

Bricl Desaiption of Business

Qil & Gas Exploration

Type of Rusiness Organizatinn
corporation [] timited partnership. already formed D other {plcase spccify):_

[ business trust 3 timited paninership, to be formed
——— el |||
Jurisdiction of Incorporsation or Organization: |l:g:r1 :)\:'(é::er:;:; U]i{ 'I;(:s::::lr'::ies:tﬁr;:;ai:?:nl;or State: R 0 8 02 0 8 02

GENERAL INSTRUCTHONS

Federal:

Who Must File: All issucrs making an offering of secur ties in rediance on an exemption under Regulation D or Section 4(6), 17 CI'R 230.501 et seq.or 15 U.S.C.
77dt6).

When To File: A notice must be filcd no later than 1! days after the first sale of securitics in the offering. A notice is deemed fited with the 1.8, Sceuritics
and Lxchange Commission (SEC) on the carlicr of the date it is received by the SEC at the nddress given below or, if reccived at that address after the date on
which it is due. on the date it was mailed by United S :ates registered or certified mail to that address.

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

Copies Required: l'iye (5) copics of this notice must be fited with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopics of the manually signed copy or bear typed or printed signatures.

Information Kequired: A ncw tiling must contain all intormetion requested. Amendments need only report the name ol the issucr and oftering, any changes
thercto, the information requested in Part C, and any muterial changes from the information previously supplicd in Parts A and B. Part £ and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used lo indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULQE and that have adopted this form. Issuers rely ng on ULOE must file a separate notice with the Securities Administralor in each state where sales
are (o be. or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemplion, 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 (o the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to fite notice in the appropriate states will not result in a 10ss of the federal exemption. Conversely, failure 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 notice.

Parsons who responcl to the collection of information contained in this torm are not
SEC 1972 (6-02) required to respond Lnleas the form displays a currently valid OMB conirol number. 1 of9




A. BASIC IDENTIFICATION DATA

2, Lnter the information requested for the followingj:
e  Each promoter of the issuer, if the issuer his been organized within the past five ycars;
#  Lnch beneficial owner having the power to vote or dispose. or direct the vote or disposition of, 10% or more of a class of equity sccurities of the issuer.
e  lipch executive officer and dircctor of corpurate issuers and of corporate general and managing partners of partrership issuers. and

e  Liach general and managing partner of partr ership issuers.

Check Boxtes) that Apply: D Promoter  [7] Bencficial Owner Executive Officer  [7] Director ] General and/or
Managing Parner

Full Mame {Last name first, if individual)

Joseph Clement Shuffer

Business or Residence Address  (Number and Street, City, State, Zip Code)
910 S. El Camino Real, Ste. D, San Clemente, CA 92672

Check Bax(es) that Apply: [ Promoter  [[] Beneficial Owner 7] Lxceutive Officer ] Ditector [ General and/or
Managing Panner

fiull Name (Last name first, if individual)

Business or Residence Address  (Number and Strect, City, Stete, Zip Code)

Check Box(es) that Apply: [ Promoter [ Beneficiel Owner  [] Lxecutive Officer [ Director (O General andlor
Managing Partner

Fsfl Name (Last name first. if individual)

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

Check Box{es) that Apply:  [7] Promoter  [7] Beneficial Owner [ Lxccutive Officer  [7] Director D General and/or
Managing Partner

Aull Name (Last name first, if individual)

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

Check Box{es) that Apply:  [J Promoter  [[] Jdeneficisd Owner  [[] Lixecutive Officer  {J Director ] General endfor
Managing Partner

Huill Name (Last name firest, if individual)

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

Check Box(es) that Apply: D Promoter [ Ienchicial Owner [} Lxecutive Officer  [7] Dircctor [0 General andior
Managing Partner

ful) 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 (O Executive Officer [] Dircctor  [] General and/or
Managing Panner

HMill Name {Last name [irst, 1T individual)

Business or Residence Address  (Number and Strect, Tity, State, Zip Code)

(Use blank sheetl. or copy and use additional copies of this sheet, as necessary)
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I B. INFORMATION ABOU'T OFFERING

Yes No
1. Has the issuer sold. or does the issuer intend to sell, 10 non-accredited investors in this offering?............e. O [X]
Answer also in Appendix, Column 2, if filing under ULOE.
2.  What is the minimum investmeny thal will te accepled from any individual? ... e rierans $15,000.00
Yes No
Does the offering permit joint ownership of 8 single Unil? et s s s sr e sssases srnbsbaeaarests X] O
4, Enter the information requested for each 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 ol securities in the ofTering.
Ilaperson 0 be listed is an assoctated persor. or agent of a broker or dealer registered with the SEC and/or with a state
oF states. st the name of the broker or dealer. Ifmore than five (3) persons Lo be Listed are associated persons of such
a broker or dealer. you may set forth the inlormation for that broker or dealer only.
Full Name (Last namg first, il individual)
N/A
Business or Residence Address (Number and Streel. City, State. Zip Code)
Name of Associaled Broker or Dealer
States in Which Person Listed Has Solicited or Tatends to Solicit Purchasers
{Check ~All States™ or check individual S10UES5) v ssssseenns sors ersremsssemssasss ssssssesassasseassasesentasss O Al States

0 (K (@ @F® A [ M [0

EEEIE]EEEEZI[@ (mi]
M [ME] Y] (NE)

JREE

Al
0] oM [N [{RD [{D [OH)
----EEUTWTIF\TMFW_A'I

ERER
BEBE

Full Name (Last name first, il individual)

Business or Residence Address {(Number and Sureel Cily, State. Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Iittends (o Solicit Purchasers

{Check ALl S1ates™ OF Check iNdiviAUal S1ALES) ..uovueeiecvieerecercnnnnssnsensecine sssersasass sesesssssssssssesssssssssssss essssss sorsosas seassasnssssss O All States
[AK] (CA) [DE) il G M 08
(KY) (ME] (M) N M3 MO
0 GO &% ) D ® A
@xl WAl WV Wil WY

Full Name {Last neme first. if individual)

Business or Residence Address (Number and Sureet, City, Siate. Zip Code)

Name of Associated Broker or Dealer

Statcs in Which Person Listed 11as Solicited or Intends 1o Solicit Purchasces
{Check ~All S1ates™ or Check INAIVIAURL STA128) i riiirsssesnsssssmisssnsersisesss seesseesensessstsssbsssensensasseseensssseees sesssssssesemsemsensasross ] All States
(A0 Ar] [€X) [m 0
N] [OA) KY] A Mg MA MO (MN)
™M1  [NE] RH) (N [EM [Y] ©H ©OF ([GR)
g wy] [wi)

{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

3

4

Enter the aggregate offering price of securitivs included in this offering and the total amount already
sold. Enter =0~ il the answer is “none™ or “zero.” Il the ransaction is an exchange offering. check
this box [ and indicate in the columns belov: the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DI wuvecrversresmmesessorsnsesssme sstneseesssss ssss 804 4404000838908 FIRFE B4R SRRS PRES BP0 PSR SE44L SERDRSE SRR 4048 44T 1 TR SEBRRRE SE PR RREHERS 044 4000 s
FAQUILY 1ovvensererrons sensemsassens sessssamssnsssreseess sees o050 4sss s40a it a4448 108 8158 S5F1ERRE FeETAEPPEATEEFERR 4444448 b0 B4 bb0n ernbs1RR SRS s ba 00 3
O Comman [ Preferred
Convertible Securities (including warmanis) .........cececececesacenes eensensssens serraarearsaasns seneasaneee s $
PAMNEISHID IALEPESIS 1vverenreeseseessissrensasseessosans sensssssssessassassssssssasss sessssss sossssessesss seeasassmsns sesssasssess sttt sbressst 88 b $
Other {Specify _Working Interests )y ...noen eeerreee s . $.3,360,000  $525,000
TOMAL «.veveeemeeseenmesnseenssnns rosrasses ssnsssss o448 4404 4804044 48804044 48848443 1010 1008 044 4408 44480401 SEEES EeRRSE RRSR S2camiEE eSbSORS $ S |
Answer also in Appendix. Column 3, il filing under ULUE. '
Enter the number of aceredited 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 psrsons who have purchased sccuritics and the aggregate dollar amount of their
purchases on the total lines. Enter 0™ il answer is “none™ or “zero,”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEdited INVESIOTS ..vuuuvvvveveresssssesennsssnens eassssssssssen SO - _14 $_525,000
INON-ACCTEAILE INVESLOTS ouveererns oersnsssensensssesissnssssssessesssssssmssassssnsassssossasssssssn sesmasssssssssssssnsssess sonssass sess b
Total {for filings under Rule 504 0nlY) i ssssssssmesss 5
Answer also in Appendix. Cofummn 4. if filing under ULOE.
[fthis filing is for an ofTering under Rule 504 or 505, enter the informalion requested for all securities
sold by the issuer. lo dale. in offerings of the Lypes indicated. in the iwelve (12) months prior Lo the
first sale of securitics in this ofTering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Securily Sold
Rule 505 ...corrii e $
REBUIBHOM A ooeveviiannrensenreeresenmesiosesssrrenseessreassansssssns ot ssss marasrerasmsstensessss 3
RUIE 508 ... oo rrerenannsss voe srarrssrsrrsaeesaesaeses rorsesers stsmrerssrsssssssssnss 5
Toll ceiiiiiniinciiirsississiinnnes 5
8. Furnish a statement of all expenses in conneclion wilh the issuance and distribution of the
securities in this offering. Exclude amounts i¢lating solcly to organization expenses of the insurer.
The information may be given as subjcct to fulurc contingencics. [the amount of an cxpenditure is
not known, lurnish an eslimate and check the box Lo the left of the estimaie,
THANSTET ARENL'S FEES rnnrrnrsiiirsrissnrsesssnsesssssssssssssss seasiossessasssss serteens seossesnessss saes sesssssssesssess sassasses seessssssansons (R
Printing and ENBraving COsLS i it sninss s isnsssnsssis s ssss brst s st stas sssss siss sess esssnss hebasssnapan s i soss g 3
LEBAL FRES e eesscrrcvmcssssessesesmsssrten svneessssnsssesasensosssrsesssns seseasessror sessasen sasas sesssuss saseasas aes sunm posrosasa possasssssonssss g s
Accounting Fees s, 41 441 AAP 4448 0RR 542 4488 ARS8 B e HbR SRR e e e R 008 as
ENZINCEANG FEES oitiincieisnrernscrssrnsnsarssinssmassmsrsssssamsasss sarssnss sosvsssssasssasssssssssssasnnssss vor erasensasssarans O s
Sales Commissions (specifly Minders” fees SEPAralElY) o ismsenessnsriissesssrmmsisssessssses sessssss sssssssssesss sesssssssases O s
Uther Expenses (Identify) s s s sens asses g s
TOLA ot cen s sses s sas s e sresssss st e e ageg 8000408 014044494 S04E 412 POPP 4SS 41 RSSH RIS 428 SFSRIHHS 0 0 s
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C. OFFERING PRICE, NUMBLR OF INYESTORS, EXPLNSLES AND USE OF PROCELDS

b.  Enter the difference between the ageregiate offering price given in response to Pant C — Question 1
and total expenses fumnished in response Lo 1'art C— Question 4.a. This difference is the “adjusted gross
proceeds (o the issuer.” 53,360,000

5. Indicate below the amount of the adjusied gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. IT the amount for any purpose is not known. fumish an eslimalc and
check the box Lo the lefl ol the estimate, The otal of the payments listed must equal the adjusied gross
proceeds to the issuer sel forth in response to Part C — Question 4.b above,

Paymenis {0
Oflicers,

Dlirectors. & Paymenis (o

AfTiliates Others
Salaries and fees 0Os. as
Purchase of real estate N} 0s
Purchase. rental or leasing and installation of machinery
and equipment JE— iy | Os
Construction or leasing of plant buildings and facilities 0s as
Acquisition ef other businesses (including! the value of securities involved in this
ofTering that may be used in exchange for the assets or securities ol another
issuer pursuant Lo a merger) 0s 0s
Repayment of indebtedness S——— gy | | s
Working capital ... s 0os
Other (specify): Turnkey Drilling, Completion, Equipping & Leasehold Acreage [J$3.360,000 s

....... Os 0s

Column Totals ] $3,360,000 0s
Total Payments Listed {column totals addzd) [153.360.000

| D. FEDERAL SIGNATURE

The issuer has duly caused this notice 1o be signed by the undersigned duly authorized person. [f'this notice is {iled under Rule 505. the following
signature constilutes an underiaking by the issver to furnish Lo the U.S. Securities and Exchange Commission. upon written request of its stall.

the information fumished by the issuer to any non-accredited investor pursuant o paragraph (b} 2) of Rule 502.
P |

Issuer (Print or Type) Signature Date
Morning Star Exploration, Inc. % / Q -Q6-0 7
Name of Signer (Print or Type) Tirlg'ok Signer (Print or
Joseph Shuffer President
ATTENTION

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