2008 FOR PROFIT COkai!ATION
ANNUAL REPORT

FILED
Jan 22, 2008 08:00 A

DOCUMENT # P30944

1. Entity Nama

SCOTTRADE, INC.

Secretary of State

Maziling Address

P.0. BOX 31759
ST. LOUIS, MO 63131-0759 US

Principal Place of Business

12800 CORPORATE HILL
ST, LOUIS, MO 63131 S
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01162008 No Chg-P CR2E034 (11/05)

4. FEI Numper Appiied For
86-0381976 Not Applicable

 Cent [ ) $8.75 additional
5. Certificate of Status Dasired O Fee Roquired

6. Name and Address of Current Registerasd Agent

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION, L 33324
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8. Tne above named entity submits 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 regisiered agsnt.

SIGNATURE

Signature, Typed of pnniga name of registared agent and Hile If applicable [NOTE: Regstered Agent signaturd i4QuITad when runstaing) DATE
i’lLE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe Ur_":":“:":'?E{DEHEl
After May 1, 2008 Fee will be $550.00 Trust Fund Contripution Added to Fees 01/723/08-30044-012 150,00

10. QFFICERS AND DIRECTORS i ST U L LI T !
TMLE CcP N . o ‘ )

NN RINEY, RODGER O. R ’ i A |
STREET ADDRESS | 12800 CORPORATE HILL oy BRI . ¢ " ' |
CTY-57-2F | SAINT LOUIS, MO 63131 o 3 |
TME vCs i S SRR :
NAME RINEY, PAULA C. ‘ : : . ;
STREET ADDRESS | 12800 CORPORATE HILL N ;
omvst2P | SAINT LOUIS, MO 83131 B it ,

TITLE T

NAME WIESE, RONALD

STREET ADDRESS | 12800 CORPORATE MILL
CITY-ST-2IP SAINT LOUIS, MC 83131

TIMLE 0]

NAME WULF, JANE

STREET ADDRESS | 12800 CORPORATE HILL
CITY-$1-ZiP SAINT LOUIS, MO 63131
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NAME
STREET ADDRESS
cmy-S1-2p *

TITLE

NAME

STREET ADDRESS
GfFY.ST-ZIP
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12. | hereby certity that the information supplied with this filing does not guality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report 1s true and accurate and thal my signature shall have the same legal effect as # made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered (0 axecute this report as required by Chapter 607, Fionda Statutes: and that my name appears in Block 10 or Block 11 it

changed, or on an attachm

SIGNATURE:

ith an address, with all othear fike empowered

D D AN

oz 24-Sts-isss
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTCR

Date Dayiime Phone #




