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UNITED STATES OMB APPROVAL
FORM D SECURITIES AND EXCHANGE COMMISSION OMB Number- 32350076
PROCESSE Washington, D.C. 20549 Expires: {Apnl 30.2008
o D FORM D Estimated average burden
‘ hours per response. ... 16.00
MAR 1 2 2008 :
" NOTICE OF SALE OF SECURITIES PWSEC USE ON'—YS“M
;'HOMSON PURSUANT TO REGULATION D, |
INANCIAL SECTION 4(6), AND/OR DATE REGENED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering (|:| check if this is an amendment and name has changed, and indicate change.)

VICTORIA ENERGY - C PENT 10H Pvﬂa" SEG

Filing Under (Check box(es) that epply):  [[] Rule 504 [] Rule 505 [7] Rule 506 [] Section 4(6) fz] ULOE il "‘fOt;essing
Type of Filing:  [/] New Filing [] Amendment Sectmn

A. BASIC IDENTIFICATION DATA AR 15 7008

1. Enter the information requested about the issuer

Name of Tssuer (D check if this is an amendment and name has changed, and indicate change.) W&shfngton DC
VICTORIA ENERGY CORPORATION 'ﬂo'ﬂ i
Address of Exccutive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
1515 HERITAGE DRIVE, SUITE 103 MCKINNEY, TX 75069 972-562-8855

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

OlL & GAS JOINT VENTURE WORKING INTERESTS

Type of Business QOrganization

E corporation [ timited partnership, atready formed D other {please specify):
[[] business trust [ limited partnership, to be formed _

Month Year
Actual or Estimated Date of Incorporation or Organization: [{[2] [QI3] [AAcwal [[] Estimated
Jurisdiction of incorporation or Organization: (Enter two-letter U.S, Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction} X Ll 08041030
GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securitics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.50] etseq. or ISU.S.C.
77d(6).
When Te File: A notice must be filed no later than £S5 days after the first sale of sccuritics in the offering. A notice is deemed filed with the U.S. Securitics

and Exchange Commission (SEC) on the earlier 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 address.

Where To File: U.5. Securitics and Exchange Commission, 450 Fifth Street, N.W,, Washington, D.C. 20549.

Copies Required: Five (3) copies of this notice must be filed 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 Reguired: 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 znd the Appendix need
not be filed with the SEC,

Filing Fee: There ts no federal filing fec.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a scparate notice with the Securitics Administrator in each state 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.

RTTENTION
Failure to file notice in the appropriate states will not resuft in a loss of the federal exemplion. Gonversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemplion uniess such exemption is predictated on the
filing of a federal notice.

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 currentiy valid OMB control number. 1 of 9



[ | A. BASIC IDENTIFICATION DATA . |

2. Enter the information rcquested for the following:

»  Each promoter of the issuer, if the issuer has becn organized within the past five years;
¢ 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,
¢  Each exccutive officer and director of corporate issucrs and of corporate gencral and managing partners of partnership issuers; and

&  Each general and managing partner of partnership issuers.

Check Box(cs) that Apply:  [J Promoter  [4 Bencficial Owner  [/] Executive Officer [] Dircctor [J General and/or
Managing Partner

Full Name (Last name first, if individual)

SMITH, ROYCE

Business or Residence Address  (Number and Street, City, State, Zip Code)
1515 HERITAGE DRIVE, SUITE 103 MCKINNEY, TX 75069

Check Box(es) that Apply: D Promoter  [] Beneficial Owner Executive Officer m Director D General and/or
Managing Partaer

Full Name (Last name first, if individual)

SMITH, MICHAEL

Business or Residence Address  (Number and Street, City, State, Zip Code)
1515 HERITAGE DRIVE, SUITE 103 MCKINNEY, TX 75069

Check Box{es) that Apply: (] Promoter  [] Beneficial Owner  [] Exccutive Officer  [/] Director {7} General and/or
’ Managing Partner

Full Name (Last name first, if individual)

LEAVERTON, MATT

Business or Residence Address  (Number and Sireet, City, State, Zip Code)
1515 HERITAGE DRIVE, SUITE 103 MCKINNEY, TX 75069

Check Box(es) that Apply: [ Promoter  [] Bencficial Owner ] Exccutive Officer [7] Director [0 General and/ar
Managing Partner

Fuil Name (Last name first, if individual)

MASSEI MARK

Business or Residence Address  (Number and Street, City, State, Zip Code)
1515 HERITAGE DRIVE, SUITE 103 MCKINNEY, TX 75069

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

Fult Name (Last name first, if individual)
COOPRIDER, WALTER

Busingss or Residence Address  (Number and Street, City, State, Zip Code)
1515 HERITAGE DRIVE, SUITE 103 MCKINNEY, TX 75069

Check Box(es) that Apply:  [] Promoter [} Beneficial Owner [] Executive Officer [] Director (J Generat 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: [] Prometer  [] Beneficial Owner D Executive Officer  [[] Director [] General and/for
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Mumber 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

Yes . No

1. Has the issuer sold, or docs the issuer intend to sell, to non-accredited investors in this qffcring‘?............................. O
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ,......cooororccmnnecnssnsssssicioniis § 15.500.00

Yes No

Docs the offering permit joint ownership of a single UNI? .ooeevvcveioiecere e |

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 of securitics in the offering,
If a person 1o 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 sct forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
NOT APPLICABLE

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

Name of Associated Broker or Dealer

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

(Check “All States™ or check individtal SIALES) ......ovvveccrcccrr it rsssnssnsssssssser s | A1 States
il
(¥S] ME] ™ML
(8Y]

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Tntends to Solicit Purchasers .
(Check “All States” or check indiVidual SHES) cu.rmierorrosrsnssrsnmserrserssssensesssssssssssssssssssssssmssressncescessonecns ] All StALES
(]
fXs} (ME] [Mi]

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 S18LES) c....cov. oo et arse e esenresssneeiaas “ . [] All States
[ME]
(RT]

(Usc blank sheet, or copy and usc 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 securitics included in this offering and the total amount alrcady
sold. Enter “0” if the answer is “none™ or “zcro.” 1f the transaction is an exchange offering, check
this box [7] and indicate in the columns below the amounts of the securitics offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DEbU ..o ettt eh e et et bbb s
EQUILY e vervrmrrirere s DO OO U UO O UOP PP OO TSR UUURRUND.
[Q Common [7] Preferred

Convertible Sccuritics (iNCIUdINE WAITANIS) ... vovcerrreecree e cere e eemres e reensaes st smatssssasesstssssssseres $
PALNEFSHID IMELESIS ...ovvvooveeeesoeoeeeeesssssesssecsecsssseneosssssssssmssssnnesessssstsssssssseessssssssssssssssssssermeesssssss 3_4 900000 g 31.000.00
Other (Specify UV UOS RSP, | 5

TOUAL ..ottt e e e s et st $ 434,000.00 $_31,000.00

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securitics 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
purchascs on the total lines. Enter “0" if answer is “none” or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
ACCIEAILEA IVESUOTS 1oreoerre oo e s eeeseereserreenses | & $_31,000.00
NON=BCCTEAILED IMVESLOTS .o eeeeeme et seesmeaet st sesess s eses s sassssamssssssassrresssrressrenidssbebedebobsbassbessbnsasinnne by
Total (for filings under Rule 504 00l¥) ....vreerevcoricremcieeces e mecses s e sesses b3

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

Ifthis 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 salc of sccurities in this offering. Classify securities by type listed in Part C — Question 1.

40f9

Type of Dellar Amount
Type of Offering Security Sold
RUIE S05 Lo i i e e e e e 5
Regulation A ... e, 5
RUIE 504 L e e b e sees $
TOl ..o e e e e s st s 0.00
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.
TrANSTEr ABENLS FEES cuvvrrrrerirritieiirinsmreninsssssssissesns sttt secssasess st s bearare 8 shs s s bRsses s e e e sn s ssnes s
Printing and Engraving COSS ... creiiiermieriimies s issssssbsssesssssssesssesssaresstsssssnsressasssssssssasessssssnseresssnsassons 7 § 2,500.00
LBl FOES et rs e e e e TR TR SR8 e Sen st £ s et bbb sreniea s_3,000.00
ACCOUNLINE FEES oot avreer s e r s ererst s as e sen s sasbnerra e e ebe b e b e R e eneatsebabenen b assseebabennsnt s $_2.000.00
ENZINEETING FOES 1ottt vt et sse s ess st e semasa s ssseaase b sa s s se s snrsa st e b sbabseanssaessnannns sbssemensenmsanas s
Sales Commissions (specify finders’ fees SEPAratElY) . v mses s scsssssssnes O s
Other Expenses (identify) Postage/delivery/supply/lgenbus. A $_5.000.00
TOIRL ettt e ettt s e 2 £ et A AR et s hAnae st entet et te Vs 12,500.00




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 |
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 421.500.00
PTOCEEAS 10 TRE ISSUEE.” 1.ttt ieseececeenent v e e eems e sesen s e eeeeetesesbmneen s sbebasas bbbt eas bbb arer b anar v pasasane $

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, Tf 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 adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,
Directors, & Payments to
Affiliates Others
SAlA0IES AN FEES ..ouvieerroricinsicrecire st siriests s s eata b st s st bbbt bbb s e n s R e [A$_38.00000 s
Purchase 0f Teal eS1aLC .......o.veir i ssssest et ssemsassssrsrenss e ssesssssesssnnmorne L] 9 0Os
Purchase, rental or leasing and installation of machinery
Construction or leasing of plant buildings and facilifies ........ccuerivrrrirrenriirenmeiiien e Os Os
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another 329 000.00
ISSUCE PUTSUANT 10 @ MIETEETY cuvuirivvreeesisamenruesssitenerieesssinenstarssssenesstesetsbmsssessaseesmiest1essntessstesensstressassssssssssnnesn Os RS bty
Repayment of indebtedness ... s || 9 s
WOTKINE CAPILAL......cv it vt irceis s rarsrbse s ans st es e rers e b s s sseerasrar s s se s pare s et et s s b recana ebreteberae 71$ 22,000.00 s
Other (specify): drilling/testing/completion overages s vk 32,500.00
....... 0s as
COMUMN TOLAIS oot s st bR e srn R ¥ 60.000.00 7] $_361.500.00
Total Payments Listed (column totals Added) ......cccoivivecomemirnearsneerrommerssmsssssrssersssressssesesmssssessesaseeses V4R 421,500.00
[ D. FEDERAL SIGNATURE

The issucr has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securitics and Exchange Commission, upon written request of its stafT,
the information furnished by the issuer to any non-accredited investor pursuant (o paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signatd Date
VICTORIA ENERGY CORPORATION .;) 02/22/2008

Name of Signer (Print or Type) Title of Signer (Print or Type)
ROYCE D. SMITH PRESIDENT

D

ATTENTION

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