ANNUAL REPORT

2008 NOT-FOR-PROFIT CORPORATION

DOCUMENT # N02000002743

1. Entity Name

ROTARY FUTURES PROGRAM, INC.

Meiling Address

1 INDIAN AVENUE
VENICE, FI. 34285

Principal Place of Business

T INDIAN AVENUE
VENICE, FL 34285
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8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the abligations of registered agent.

ndrew J. Bri ez,

SIGNATURE

D)~ 18- O%

$Signature. lyped o printed name of ragisteret agen! and Wie if applicable

(NOTE: Registered Agent signature required whan reinstating)

DATE

Fillng Fee is $61.25

Due by May 1, 2008 Trust Fund Centribution,

8. Election Campaign Financing

$5.00 may Be
Added to Fees

HODCN 7 A7 402

01/1 7 08-80s0-015 £1. 25

10. OFFICERS AND DIRECTORS
TITLE D

NAME VEDDER, ROBERT
STREET ADDRESS | 603 FOUR BAYS DRIVE
CITY-ST-21P NOKOQMIS, FL 34275
TITLE D

NAME BRITTON, ANDREW J
STREET ADDRESS | 430 PALMETTO CRESC
CITY-ST1-21° NOKOMIS, FL 34275
THLE DT

NAME HAWKINS, LISA

STREET ADDRESS | 862 MOMAWK RD
CITY-5T-21P VENICE, FL 34293
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NAME

STREET ADDRESS

CITY-ST-2IP
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STREET ADDRESS

CITY-ST-21P
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12. 1 hereby certify thai the information supphed with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered 10 axecute this report as required by Chapter 617, Figrida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachme alf ather like empgwered

SIGNATURE:

ith an agjdress. wi




