FILED
2005 NOT-FOR-PROFIT CORPORATION Jul 21, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N93000005438 » TAEE 07-21-2005 90028 019 ****5] 25

1. Entity Name
EDUCATION OPPORTUNITIES FOR NIGERIA, INC.

Principal Place of Business Mailing Address 5 0 0 5 6 8 3 2

3712 N.W. B4TH DRIVE 3712 NW. 84THOR.

GAINESVILLE, FL 32606 GAINESVILLE, FL 32606
07052005 No Chg-NP CR2E037 (10/03)
Do NOT WR ITE IN TH IS S PACE 4. FEI Number Applied For
59-3211803 Not Applicable
5. Certificata of Status Desirad O fi‘l?q&f:;m“a’

6. Name and Address of Current Reglstered Agent

wann  Gopgpac, Brzer i DO NOT WRITE

7709 Ao /7 /Zacé
. FL 32605 &@Equ I 2ae00 IN THIS SPACE

8, The above named entity submits this statement for the ptyging its registered office or registered agent, or bath, in tha Stats of Florida. 1 arm familiar with, and accept

the obligations of re 13Eed agept.

SIGNATURE 4 y
Sjghature, lyped or printad name of ragisiered agant and Iitie it applicakle. {NQTE: Regislered Agert signeture raguired when reinslaling) DATE
Flling Foe Is $81.25 9. Election Campaign Financing $5_00 May Be
Due by September 7, 2005 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS
TMLE PD
NAME FALADE, CHRISTOPHER Q.

STHEH{-DDMSS 3712 NW B4TH DR
CITY-ST-21P GAINESVILLE, FL 32606

TITLE STD

NAME GODSHALK, BRENT
STREET ADDRESS | 9300 SW 17 PLACE

Sy -sT-2IP GAINESVILLE, FL 32606

TILE D
NAME FALADE, CHRISTIARAH

STREETADDRESS | 3712 N.W. 84TH DRIVE
GITY-§T7-2IP GAINESVILL4E, FL 32606 Do NOT WRITE

v IN THIS SPACE

STREET ADDRESS
CIY-§1-4P

TME

NAME

STREET ADDRESS
CiTY-57.21P

TILE

NAME

STREET ADDRESS
CITY-51-ZiF

12. | heraby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the rgceiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changeda, or on ar HMS, with all other like empowered.
SIGNATURE: 2 CHAIST dpHER FirBpE ‘7/.' Q/gj 75 2-3/7-7180

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ?6" Caytime Pheng &

E4



