FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 11,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N02000002743 04-11-2006 90099 012 **=*61.25
1. Entity Name
ROTARY FUTURES PROGRAM, INC.
Principal Place of Business Mailing Address
1 INDIAN AVENUE 1 INDIAN AVENUE 20“23 389
VENICE, FL 34285 VENICE, FL 34285
e s IS A

Suite, Apt. #, etc. Suite. Apl. #, elc. 04062006 Chg-NP CR2E037 (11/05)

City & State City & State 4. FEI Number Applied For

02-0583160 Not Applicable
Ze Couniry Zp Country 5. Certificate of Status Desired O Eeso'gs’q;dm‘ﬂm’"“'
6. Namo and Address of Current Registered Agant - 7. Name and Address of New Registered Agent
Name
BRITTON, ANDREW J
151 CENTER ROAD Street Address {P.QO. Box Number is Not Acceplable)
VENICE, FL 34292
- City FL ] Zip Code

8. The abwove named entity submits this statement for the purpose of changing its registered office or registered agenlt, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or prnted name of regmtered agem and ute ¢ applicable. (NOTE: Regustered Agen! mgnature mequesd when reinstang) DATE

Flllnl'g Fee Is $61.25 8. Election Campaign Financing $5.00 May Be o Make éhaclg‘péynble io:

Due by May 1, 2006 Trust Fund Contribution, O Added 10 Foes . Flotlda Dapartment of State

o

10. . QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE o - O Delete TME \Pau O crange X Acdition
NAME VEDDER, ROBERT NAME H D K\ NS, !'_\
STREET ADDRESS | 503 FOUR BAYS ORIVE STREET ADDRESS LoD VN th,) K Qc{
ory-si-2¢ | NOKOMIS, FL 34275 Ciy-S1-20 \/('(Da e, €L B2 293
TLE D 7 Delete TTLE [ Change ] Addition
NAME BRITTON, ANDREW J NAME
STREET ADDRESS | 430 PALMETTO CRESC STREET ADDAESS
CITY-ST-2P NOKOMIS, FL 34275 CITY-ST-2P
TIE oT (3 pelere TILE O change [ Acdition
NAME LITTRELL, TERRY E NAME
STREET ADORESS | PO BOX 562 STREET ADDRESS
GITY-S1-2IP VENICE, FL. 342840562 LIry-S1-2p
TiLE [3 velete THLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE O oelete TILE O change [ Addition
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P COY-S1-2P
TIME O Delete TIME (O change [ Adatiion
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-S7-2P CITY-ST-2P

12. 1 hereby certily that the information supplied with this filing does not gualily for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicatec on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address. with all other likg empowered. qi_f/ -
SIGNATURE: % %u)é—rv Lisa Hawkrns ’7’ 06 9853699

TYPEDOR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dayume Phone £




