FILED
2008 NOT-FOR-PROFIT CORPORATION _  Apr 25,2008 8:00 am

ANNUAL REPORT . ecretary of State
DOCUMENT # N83000005438 o 04-25-2008 90147 003 ****66.25

1. Entity Name

EDUCATION CPPORTUNITIES FOR NIGERIA, INC.

Pringipal Place of Business Mailing Address ) Uy~
3712 N.W. 84TH DRIVE 372 N.W. B4THDR. ’
GAINESVILLE, FL 32606 GAINESVILLE, FL 32606

TR T

) ) 03122008 No Chg-NP CR2E037 (4/06)
DO NOT WR'TE IN TH'S SPACE 4. FEI Number App|i6d For
: 59-3211603 Not Applicable

" " 53.75 Additional
5. Certificate of Stalus Desired O Fes Required

6. Name and Address of Current Registered Agent

558 N 193D ST DO NOT WRITE
NEWBERRY, FL 32669 IN THIS SPACE

8. The above namad enlity, submits lhis stalement for the purpose of changing iis registered oftice of registarad agent, or both, in the State of Florida. tam familiar with, and accept

the obligali f regis ';ed a .
SIGNATURE J/z? y % 4/“ /;7:(0205 8/

e, rvpeﬂ‘r’! prnted name of reqistered agent and btle if apphcatle {NOTE: Registered Agenl signature required when resstabng)
Filing Fée is $61.25 9. Election Campaign Financing 55_00 May Be
Due by May 1; 2008 Trust Fund Contribution B  Addedto Fees
10. . - OFFICERS AND DIRECTORS
me PD iy
NAME FALADE, CHRISTOPHER C,

STREET ADDRESS | 3712 NW 84TH DR
CITY-$1-21P GAINESVILLE, FL 32606

TITLE D

NAME FALADE, CHRISTIARAH
STREETADDRESS | 3712 N.W. 84TH DRIVE
CITY-ST-2ZIP GAINESVILLE, FL 32606

TITLE D
NAME SADIKU, MATTHEW

STREEY ADDRESS | 18307 LODGEPOLE PINE ST
CITY-ST-21P CYPRESS, TX 771:129 DO NOT WRITE

e o IN THIS SPACE

AJANI, TIMOTHY
STREETADDRESS | 5744 BATTLE RD
onv-sizP | FAYETTEVILLE, NC 28314

TiLE D

NAME KENT, GAY M

STREET ADDRESS | 10550 NE 67TH LN
CIY-SI-21P BRONSON, FL 32621

o P
NAME T oSHWA EFuwAZPE
STREETADORESS | § 14 3 coLémgi p AVE

or-st2r AN SDALE 74 |G 44 b

12. | hereby certily that the information supphied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the informalion
indicated on this report or supplementy) rt is true and accurate and that my signatura shall have the same legal effect as if made under cath; that 1 am an cfficer or director
cf the corparation or the receiver or jsdSted empowgred to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Biock 11 if

changed, or on an attachment witlran adgress cihar like empowered.
w2008  352-317-779D
7 [

Date Daytime Phone ¥

SIGNATURE:

snGnmun%\rpzD OR PRINTED NAME OF SIGNING OFFICER DR OIRECTOR

4



