FILED

2008 NOT-FOR-PROFIT CORPORATION Jul 14, 2008 8:00 am
ANNUAL REPORT Secretary of State

07-14-2008 90033 001 ****75.00

DOCUMENT # NO7000008599
1. Entity Nama
CONTINUING TO GROW IN YESHUA, INC.
Principal Place of Business Mailing Address 4 “ 1 1 U 5 U ﬁ
4622 DEVON AVE. 4622 DEVON AVE. :
LAKELAND, FL 33813 LAKELAND, FL 33813
R | AR ONEAR MR N

Suite, Apt. #, elc. Suite, Apt. #, etc, 06252008  Chg-NP CR2ED37 (12/06)

City & State City & State 4. FEI Number Applied For

A& -055041 3 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired @/gg qu l’;dr&u""a’
6. Name and Address of Current Reglstered Agent 7. Namse and Address of New Registerad Agent
. Name
BYRD, JOSEPH-R.DR.
4622 DEVON AVE. ) Sirest Address (P.G. Box Number is Not Acceptable)
LAKELAND, FL 33813
T City FL | Zip Code

8. The above named enmy submits this statement {or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regrstare_d agent.

.

SIGNATURE
Signatire, typed or prinied name of registered agent and tdle f apphicabla. (NOTE: Registared Apent signature required when reinstating} DATE

“Filing Fee is $61.25 M 9. Election Campaign Financing $5.00 May Be T ke check payabie o

Due by September 12, 2008 Trust Fund Contribution, Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P O peleta TITLE [ Change [ Addition
NAME BYRD, JOSEPH R DR. NAME
STREET ADDRESS | 4622 DEVON AVE. STREET ADDRESS
CITY-ST-21P LAKELAND, FL 33813 CITY-ST-2IP
TITLE 7 Delete TILE [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIry-ST-212 CITY-ST-2IP
TITLE 3 Delete TIE [J Change  [T] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O belete TIILE [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CATY-ST-2IP CITY-ST-2
TITLE [ pelete TMMLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STRZET ADDAESS
CITY-ST-2IP CITY-5T-ZIP
ThLE O pelete Tins [ Change {1 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-S7-ZP

12. | hersby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cetify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receivemor trustee empowared to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111f

changed, er on an attachm th an address, with all other like empowered
SIGNATURE: Vo sepk 7/3/0 ¢
'OF SIGNING OFFICER OR DIRECTOR Cae Deytima Phona #

GNATURE IND TYFED OR PRINTED NAI




