FILED

2007 FOR FROFIT CORPORATION Mar 30, 2007 8:00 am

Secretary of State
DOCUMENT # P95000010999
1. Entty Name 03-30-2007 90137 018 ***150.00
NEXTRADE HOLDINGS, INC.
Principal Place of Business Mailing Address
301 5 MISSOURI AVE 301 S MISSOURI AVE
SECOND FLOOR SECOND FLOCR .
CLEARWATER, FL 33756 LS CLEARWATER, FL 33756  US
T T 001 O
Suite, Apt. #, etc. Suite, Apt. #, etc. 01062007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3329317 Not Applicatle
Zip Country Zip Country 5. Cerlificate of Status Desired ] $875 mditional
Fee Reaquired
6. Name and Address of Current Reg ad Agent 7. Name and Address of New Registerad Agent

Name

SCHAIBLE, JOHN M

301 S MISSOURI AVE Street Address {P.Q. Box Number is Not Acceptable)
SECOND FLOOR

CLEARWATER, FL 34616

City FL l Zip Code

8. The 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 famisiar with, and accept
the obligations of registered agent,

SIGNATURE
Signatwre, typea o printed name of registered agert and itk # applicabie, (NOQTE: Registered Agent Signatule feGuited when reinstatng) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedteFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete TITLE [J Change 3 Addition
NAME YEGGE, MARK E NAME
STREET ADDRESS | 301 S. MISSOURI AVE. STAEET ADDRESS
Cmy-S1-219 CLEARWATER, FL 33756 CIiY-ST-2ip
THLE D [ Delete TILE [ Change (7 Addilion
NAME SCHAIBLE, JOHN NAME
STREET ADDRESS | 301 S MISSOURI AVE STREET ADDAESS
CRY-ST-7IP CLEARWATER, FL 33756 CIvY-ST-21P ]
TITLE O Delete TITLE ] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-81-29
TITLE I Delete TITLE [ Change [ Adoition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$7-21P CiTy-51-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
THLE [ Delete TInE [ Change [ Aadifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITy-51-2IP

12. | hereby certify that the information supplied with this tiling does not quality for the exemptions contained in Chapter 119, Florida Staluies. | 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 if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to expcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

like empowered.

changed, or on an attachment with an address, with all oth
&GNATUREW; ////% 130 -UYy b -bleled

SIGNATUGE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Pnang *

7 J0nn th. Scheunle




