“2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

DOCUMENT # P00000075202

1. Entity Name

NEXTRADE FUTURES EXCHANGE, INC.

Secretary of State

Principal Place of Business

301 SOUTH MISSOUR) AVE 301 SOUTH MISSOURI AVE
CLEARWATER, FL 33756 CLEARWATER, FL 33756

Mailing Address

— | R

Jan 14, 2008 08:00 A}

) : 01082008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE PR i to
20-3173701 Not Applicable
$8.75 additional

5. Cenificate of Status Desired (] Fee Required

6. Name and Address of Current Registerad Agent K . b

SCHAIBLE, JOHN M
301 SOUTH MISSCURI AVE.
CLEARWATER, FL 33756

DO NOT WRITE
IN THIS SPACE

H : < . - ! .
RS - ¢

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slaﬁe of Florida. I am famitiar with, and accept
the obhigations of registered agent,

SIGNATURE

Signatura. fypad or priniod name ot 1eglstured agent and e | applicable. {NOTE Regisleied Agent signature required when reinstaling) DATE

8. Eiection Campaign Financing

FILE NOW!!! FEE IS $150.00 -
Trust Fund Contribution.

After May 1, 2008 Fee will he $550,00

$5.00 May Be
Added to Fees

10.

QOFFICERS AND DIRECTORS

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

D

YEGGE, MARK E

301 SOUTH MISSOURI AVE
CLEARWATER, FL 33756

TILE
HAME
STREET ADDRESS

D
SCHAIBLE, JOHN M
301 SOUTH MISSCURI AVE

CIY-51-21P CLEARWATER, FL 33756

TILE

NAME

STREET ADDRESS
Ciiy-S1-21P

THLE

NAME

STREET ADDRESS
Ciry-sr-zip

TILE

NAME

STREET ADDRESS
CITY-§T-2IP

TILE

NAME

STREET ADDRESS
Cry-ST-2IP

“?ﬂ 015 150,00

DO NOT WRITE
IN THIS SPACE

+ ‘ R N ot
< - i N

RN . %

t y "

12. | nereby certify that the mformation supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath: that | am an officer or director
of the corporation of the receiver or trustee empowered 1o axecute this report as required by Chapter 807, 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 fike empowered.

SIGNATURE:

)0 (222) Yo 0to12 0

/SIGNATURL’AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR

Date Raytimo Phong #




