FILED

2006 FOR PROFIT CORPORATION . Mar 29,2006 8:00 am
ANNUAL REPORT Secretary of State

o e ok
DOCUMENT # P99000051298 03-29-2006 90115 043 150.00
1. Entity Name
THE NEXTRADE EXCHANGE, INC.
Principal Ptace of Business Mailing Addrass '-
301 5. MISSOURI AVE 2ND FLOOR 301 S. MISSOURI AVE 2ND FLOOR )
CLEARWATER, FL 33756 CLEARWATER, FL 33756
TP T LD R
Suite, Apt. #, etc. Suite, Apt. #, elc. 01302008 Chg-P CR2E034 (11/05)
City & State City & Stats 4. FEl Number Applied For
59-3591558 Not Applicable
Zie Country Zip Gountry — | 5. Gertilicete of Status Desired D—Ffi ;2}3?:&”“"“'
6. Name and Address of Current Registered Agent 7. Namo and Addross of Neﬁ Registered Agent
Name '
SCHAIBLE, JOHN M
301 S. MISSOUR] AVE 2ND FLOOR Street Address (P.0. Box Number is Not Acceptable)
CLEARWATER, FL 33756
City FL | Zip Codo

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 Florida. | am familiar with, and accept
tha cbligations of registered agent.

SIGNATURE
Signature, typed o printed name of registered agent and title if applicable. {NOTE: Reglsiared Agent signature raquired when reinsiating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing ss.oo May Be
Aftar May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. P OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
me Fi5) O Delete T D - Dicexoc & Clange ] Addion
RAME YEGGE, MARK E RAME
STREET ADORESS | 301 $. MISSOURI AVE. STREET ADORESS
CTY-51-2p CLEARWATER, FL 33756 CITY-ST-2P
TME D O Delete TITLE [ Change [ Addition
NAME SCHAIBLE, JOHN M NAME
STREET ADDRESS | 301 S MISOUR AVE STREET ADDRESS
CITY-5T-3F CLEARWATER, FL 33756 CiTY-57-2P
TME O oetete TInE O change [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P cry-51-2P
ul O petete me Octange [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CiTy-8T-2P CITY-8T-2P
TITLE O Delets TILE O Change ] Additin
NAME NAME :
STREET ADDRESS STREET ADDRESS »
CiTY-ST-2P CITY-ST-2P
TITLE £ Delete ME O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-3P ¢ify-§T- 2P

12. | haraby 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
indticatad on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or girector
of the corporation or the receiver or lrustee empowerad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed. or on an attachmant with an address, with all other like empowered.
I3)-NM - b eso

i
SIGNA‘I’(*{MD TYPED OR PRINTED NAME OF SIGNING OFFICER OR IHRECTOR Dats Daytima Phone #

S‘&‘epnaf\ic Sed - V P Administedon

SIGNATURE:




