2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28, 2006 8:00 am

DOCUMENT # N93000005438

1. Enlity Nama
EDUCATION OPPORTUNITIES FOR NIGERIA, INC.

ecretary of State

04-28-2006 90146 001 ****66.25

Principal Place of Business

3712 N.W. 84TH DRIVE
GAINESVILLE, FL 32606

Mailing Address

3712 N.W. B4THOR.
GAINESVILLE, FL 32606

Yyuyuuy s

DO NOT WRITE IN THIS SPACE

AL

03132006 No Chg-NP CR2ED37 (11/05)

4. FE) Number Applied For
59-3211603 Not Applicable

5. Certificate of Status Desved [ 9879 Additional
Fee Required

6. Name .and Address of Current Registered Agent

GODSHALK, BRENT.
9309 NW 17 PLACE"
GAINESVILLE, FL 32606

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staterment {or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepi

the abligations of registered agent,

SIGNATURE

Signature, typed or printad name ol registered agent and litle it applicable.

{NOTE. Registered Agent signatura reguired whan reinslating) DATE

Filing Fee is $61.25
Due by May 1, 2006

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS
TILE PD :
NAME FALADE; CHRISTOPHER O.

STREET ADDRESS 3712 NW 84TH DR
CITY-8T-2IP GAINESVILLE, FL 32605

TITLE STD

NAME GODSHALK, BRENT
STREETADDRESS | 9309 SW 17 PLACE
CiTy-sT1-7iP GAINESVILLE, FL 32608

TITLE D

NAVE FALADE. CHRISTIARAH
STREET ADDRESS | 3712 N.W. 84TH DRIVE
or-sT-7F | GAINESVILLE, FL 32606

TITLE j)
HAME SADIK U MABTTHEW
SRETARESS | | G307 A CDGE PorE PINE STREE

CITY-ST-2IP ﬁyfﬂéjs -T x —’ _’ 4 Z C’

TITLE D
NAME AT ANt T imoTHY

SREET AOORESS | T Htf  BAT TAE Roap

G | EAYET TEVILLE  NL 2 834
TIE D 7

NAME &Ry KENnT  GAY ™M,
sweraotess (| gm0 NE b7 ~OBNE

or-sT-20 | BRAINS o (oL 32462 |

DO NOT WRITE
IN THIS SPACE

12. | hereby certity that the information supplied with this filin ‘? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
stee empowered 1o execute this report as required by Chapter 617, Florida Staiutes; and that my name appears in Block 10 or Block 11 i

indicated on this report or supplemental report is true an

of the corporation or the recerver or
changed, or on an attachment wi

SIGNATURE:

ag addregs, with all other llke empowered.

SIGNATU, ND 'IVPEB OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

< (Cf*ﬂmoﬂﬂeﬂ ﬂfﬂmof’) »‘f//s’/ﬂé 352~ 3/7’77F0

Toae Gayiime Phona #

) p—



ADDITIONAL OCRFICEL % DiRfEcioR

ATTACHMENT H00(, %100

TTLE S, D

)
o e vise o, HNABPOSY3E
S;;;’ﬁgﬁi /)3  COkumBr 4 ANE

LT Y ~8T- 218, LAN}DHLE" 4 [9%Llfé



