FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

DOCUMENT # P00000059213

1. Entity Name
CEDAR POINT PROPERTIES, INC.

ANNUAL REPORT ecretary of State

04-30-2007 90853 004 ***150.00

Principal Place of Business Mailing Address 1 T

340 LEE RD. 340 LEE RD.

IACKSONVILLE, FL 32225 JACKSONVILLE, FL 32225

R e R G RN
Suite, Apt. #, oo, Suite, Apt, #, otc. 04272007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

59-3698274 Not Applicatle
& Country Zip Country 5. Certificate of Status Desired [ ?i'zesq:uf;"“"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

N
TELNUAN, SANFORD.__ R L Ao
4121 IWWVE SOUTH ea| i X is No
JACKSONVILLE, FL 32207 Sj) (@ Mﬁ'\n W P\d

“ SocKamville. FL | 35%35

B. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, yped or printsd name of registered agent and fitls # applicable. {NOTE: Ragiemred Agent Sigrature requined when reinstating) DATE
FILE NOWM! FEE IS $150.00 8. Election Campaign Financing $5.00 may 8e
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P T e e O Change  [3&Adtiton
NANE BATTON, LYNETTE NawE o._r\m cﬁ' P QL‘J
$TREET ADDRESS | 340 LEE RD. STREET ADDRESS \33 [onng W :
om-s-2P | JACKSONVILLE, FL 32225 or-s-z2 [ Sackaywille, €L NG
L]
e L1 oelee T [ Change (3 Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IF
TME [ Delete HTLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREES ADDRESS
CITY-57- 2P CITY-SF-2IP
FITLE [ Delete TME [ Change [ Addilion
NAME RAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP CITY-S3-ZiP
TME 3 Detete 1IMLE [ Ghange  [J Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P GITY-S1-2ip
TMLE [ Delete TITLE O ¢hange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CTY-SI-21P Cire-51-0F
12. ! hereby certify that the information supplied with this h!m does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information

changed, or on an attachment with an address, with all other lika @

SIGNATURE: g ne 020450 , L
NG OFFICER OR DIRECTOR Date Daytime Phone #

indicated on this report or supplemental report is true an accurale and that my signature shall have the same Jagal effect as if made under cath: that | am an officer or director
of the carporalion or the receiver or irustee empowered 10 execute jhis report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
T&red

w2/ 27 7 S04 725 3192




