FILED
2007 FOR PROFIT CORPORATION Mar 30, 2007 8:00 am

ANNUAL REPORT Secretary of State

PQ:CNUMENT # P00000075202 03-30-2007 90138 050 ***150.00
. Entity Name
NEXTRADE FUTURES EXCHANGE, INC.
Principat Piace of Business Mailing Address
301 SOUTH MISSOURI AVE 301 SOUTH MISSOURI AVE - 400 4 577 b
CLEARWATER, FL 33756 CLEARWATER, FL 33756
R O AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 01062007 Chg-P CR2ED34 (12/06)

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

20-3173701 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ gﬁgg} Additional
6. Name and Address of Current Ragistored Agent 7. Name and Address of New Registerad Agent
= Name
SCHAIBLE, JOHN M
301 SOUTH MISSOURI AVE. Street Address (P.0O. Box Number is Not Acceptable)
CLEARWATER, FL 33756
City FL | Zip Code

8. The above named entity subrmits 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 cbligations of registered agent.

SIGNATURE .
Signatura, typed o pvinged name of registerad agent and fitle 1t applicabie. (NQTE: Registersd Agent signature required when reinstating) DATE
o
FILE NOWIII FEE"G"'S.s1 50.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [ Change [ Addition
NAME YEGGE, MARK E NAME
STREET ADDRESS | 301 SOUTH MISSOURI AVE STREET ADDRESS
LHTY-8T-2IP CLEARWATER, FL 33756 CITY-ST-2iF
TNLE ] O Delete TITLE [ Change [ Addution
NAME SCHAIBLE, JOHN M MAME
STREET ADDRESS | 301 SOUTH MISSOURI AVE STREET ADDAESS
cay-s1-21p CLEARWATER, FL 33756 CITY-S1-219
TITLE O pelete TITLE [ Change [ Adilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CHY-ST-21P
TITLE [ Delete TITLE [Jchange ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Dalete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1-21P CITY-ST-2IP
TITLE 1 Delete JILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have (he same legai effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or usiee empowered to execu this report as reguired by Chapter 6C7, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with gll other e empowered.

7 Ll 137-4Yp -l b0

£ 2
fsmmﬁ}lﬁs AND TYPEIOR PRINTED NAME OF SIGNING QFFICER CR CIRECTOR Date Daytime Prone »

O Tonn M. SHNenble




