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

PgiS:Nl;JmtAENT #P99000051298 03-30-2007 90138 049 ***150.00

THE NEXTRADE EXCHANGE, INC.

Principal Place of Business Mailing Address iF 3 I

301 S. MISSOURI AVE 2ND FLOOR 301 S. MISSOURI AVE 2ND FLOOR q U U q b ? Ib

CLEARWATER, FL 33756 CLEARWATER, FL 33756

S R IR OAERER IR
Suite, Apt. #, etc. Suite, Aps. #, etc. 01062007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For

59-3591558 Not Applicable
Zp Country zp Cauntry 5. Certificate of Status Desired d ?g‘;g]ﬁ?:;ﬁonal
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

SCHAIBLE, JOHN M

301 S. MISSOURI AVE 2ND FLOOR Street Address (P.O. Box Number is Not Acceptable)

CLEARWATER, FL 33756

City FL ‘ 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 Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, type#i L:.vf.:prinled name ol registered agent and Title if applicable. (NOTE:: Rogisiored Agent signature required when reinstaung) DATE

. FILE NOWIiT - FEE IS $150.00 9. Election Campaign Einanclng $5.00 may Be

-After May 1, 2007 Fée will be $550.00 Trust Fundg Contribution. ] Added to Fees
10. L OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D 1 Delete TITLE O change [ Aodilion
NAME YEGGE, MARK E NAME
STREET ADDRESS | 301 S. MISSOURI AVE. STREET ADDRESS
CITY-§7-21P CLEARWATER, FL 33756 CIPY-ST-21P
TITLE D 1 Delete TITLE [ change [ Addition
NAME SCHAIBLE, JOHN M NAME
STREET ADDRESS | 301 S MISOUR AVE STREET ADDRESS
ciry-st-op CLEARWATER, FL 33756 CITY-ST- 2P
TITLE O Delete TITLE . [J Change [T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-53-2IP CITy-57-2I
TITLE O Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P CITY-8T-2F
TITLE [ palete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
iy -ST-2P CITY-S3-2IP
TIILE O Detete T05LE [J Change  [C] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-S1-2IF

12. | hereby 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
indicated on this report or supplemental report is tiue and accurate and that my signature shall have the same lega! effect as if made under oath; thai t am an officer or disector
of the corporation or the receiver of trusiee empowered 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 ag attgehpeent, with an address, with,al! giher like gmpowered.
SlGNATUR;gZzﬂ /%@/Z 127-Y46- blolo

/ s»bmu'uyiun TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Date Daylime Pnone #
f

7 Town (N- Sehcnble




