FILED
2006 FOR PROFIT CORPORATION Mar 29, 2006 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # PO0O0D00075202 03-29-2006 90115 042 ***150.00
1. Entity Name
NEXTRADE FUTURES EXCHANGE, INC,
Principal Place of Business Maifing Address . . -
301 SOUTH MISSOLR: AVE 301 SOUTH MISSOURI AVE ‘
CLEARWATER, FL. 33756 CLEARWATER, FL 33756
e v 0 0O
Suite, Apt. #, etc. Suite, Apt. #, et. 01302006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
2A0=-317ITON Not Applicabla
Zip I p Country | 5 Contiicate o Status Desired [ ,fg-;igg“""‘"
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
" Name .
YEGGE, MARK E John M. Scaible
301 SOUTH MISSOURI AVE. Straet Address (P.O. Box Number is Not Acceptable)
CLEARWATER, FL 33756 . -
20V S Missoucs Puve
o Chealw cover FL [ 2255w

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
tha obligations of registered agent.

SIGNATURE /7/1" /%Mﬂ v dﬂ/ﬁé[o L
‘Stgr;m.rvpedolp":ndr-nud DATE

iztared agent and il if appk - (NOTE: Registersd Agent signature requised when reinzialing)
FILE NOWII! FEE iS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11
TMLE O oelete TMLE D - Deecto ’ B Change [ Addition
NAME YEGGE, MARK E : NAME
STREET ADDRESS | 301 SOQUTH MISSOURI AVE STREET ADDAESS
CITY-5T-2P CLEARWATER, FL 33756 CATY-ST-2P
TITLE ™ O Detete TE D~ Diceckol m’change 0 Addllion
NAME SCHAIBLE, JOHN M NAME
STREET ADORESS | 301 SOUTH MISSOURI AVE STREET ADDRESS
Cay-ST-ap CLEARWATER, FL 33756 CITY-ST-2P
TILE 3 Delete ME ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST- 2P
e [ elets TME . Clchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T-2P
TME 1 belete TILE [ Change (] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T1-2P CITY-ST-2P ,
TMEE O oelete TTLE [ Change [ Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CIty-ST-2P

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
Indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal ettact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this répert &s required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 ar Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %M AL -4 -\ el

TYPED OR PRINTED NAME GF 8IGNING DFFICER OR DIRECTGR Dats Daytme Phone §

<te pV\Qﬁ\‘c, Seidl - VP AL - alctetho n



