2005 NOT-FOR—PROFI;I' CORPORATION

ANNUAL REPORT

DOCUMENT # N97000001906
NIGERIAN PHARMAGISTS ASSOCIATION TAMPA BAY
AREA, INC.

!‘ﬁ?lln Address

P.0. BOX 261595
TAMPA, FL 33685

Principal Placa of Business

1612 W WATERS AVE
SUITE 167
TAMPA, FL 33604

DO NOT WRITE IN THIS SPACE

FILED

Apr 27,2005 08:00 AM
Secretary of State

TR RN

04062005 No Chg-NP CR2E037 (10/03)

4, FEI Number i Applied For
59-3440274 Mot Applicable
i ) $8 75 Additiona!
5. Certificate of Status Desired [} Fae Required

e

§. Name aﬁa_Addreu of Current F!:gutered Agent B

SHOBOLA, KENNETH

1612 W WATERS AVE _
SUITE 107 -
TAMPA, FL 33604

b g T

T T T T e

DO NOT WRITE
“IN THIS SPACE

8. The above named entlty submiis this statement for the purpase of changing fis registered cffice or registered agent, or both, in the State of Florida. 1 am famifiar with, and accept

tha obligations of registerad agent.

SIGNATURE — —— .
Signalurs typed af brinlad name of registered agent ard e IT appTicable {NUTE Regislefed Agant signalura renuired when relngtating) DATE
Filing Fee Is $61.25 9. Election Campalgn Financing $5 00 May Ba ?:]D{IDDMSEI 4
Due by May 1, 2005 Trust Fund Cantribution. Added to Fees D"‘f'a’;:".?a"GS"BDi qg“ﬂiﬂ 51 M 25

it. = OFFICERS AND DIRECTORS -

TE ) o S B — G

NAME MEXOWULU, EMMANUEL T o

STREET ADDRESS | 10613 HATTERAS DRIVE

Cr-ST-2P | TAMPA, FL 33615 — _ -

TNE Fs = B - ~ T T

NAME OGUNDIPE, KAYODE ’ T -

STREET ADDRESS | 18205 HOLLY HILLSWAY

Cry-sT-2F | TAMPA, FL 33647 B T

e so ’ - G - - R

NAME FADARE, ABIOLA

STREET ADDRESS | 11401 8TH ST NORTH #1804

omv-sT-z2¢ | ST PETERSBURG, FL 33718 DO NOT WR'TE

TE vp i =

NAME OLUSSANYA, AKIM lN TH IS SPACE

STRECT ADIVESS | 13154 ROYAL GEORGE AVE

CITY-ST-2ip TAMPA, FIL 33558

TLE ) T : - ———— .= e —————— el

NAME MKPARU, KATHERINE MS.

SYREET ADDRESS | 411 VENTURA DR

CiY-ST-ZP ) QLDSMAR, FL 34677 - - - -

THILE o T o —_—

NAME ALLL, LEKE o i

STREET ADDRESS | 5022 DEVON PARK DR

ORY-ST-ZP | TAMPA, FL 33647 )

12. | hereby cern{(\{l that iie inforration sumiued with this filin g ddds ot quahry for the exermption staled i Sectlon 119, 07‘3){1) Florida Statutes. 1 further cartify that the information
i accurate and that my signature shall have the same legal e
o irustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 1t if

indicated on
af the corparation or The recel
changed, or on an phiachps

SIGNATURE:

s repont or supplemental report is true an

aqdress, with all other like empowered.

fect as if mada under oath; that | am an officer or director

_MGLMgl‘{OWM/%‘QPSCJCﬂj' 4 S

J Daytine Pnore 4

TIRIFTL



