FILED
2005 FOR FROFIT CORFORATION Mar 28, 2005 8:00 am

DOCUMENT # P00000105725 Secretary of State
1. Enlity Name 03-28-2005 90067 043 ***150.00
CEDAR POINT SERVICES, INC.
Principal Placé of Business Mailing Address
2405 MERCER AVE STE & 2405 MERCER AVE STE 6
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401 ) ‘
s IR AR AR A
Suite, Apt. #. etc, Suite, Apt. #, etc. 01252005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-1055098 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ feae;’g Aaditonal
6.  Name and Address of Current Reglstered Agent ™ ™ "7 T 7™~ " '7. Name and Address of New Raglstered Agemt™ -~~~ —~

Name

DINNHAUPT, MAURAE
2405 MERCER AVE STE 6 Street Address (P.C. Box Number is Not Acceptable)

WEST PALM BEACH, FL 33401

City FL Zip Code

8. The above named eniity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Sigratute, fyped of printed rame of ragistaned agent and Lite f apphcalie. (NOTE: FRegiirad Agen! s:ghatung (aQuied whon Mmanng) GATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. 0O  Addedto Fees
10. ' OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE : D 3 Delete TILE [ Change [ Acdition
NAME 'KENNEDY, MEGAN E NAME
STREET ADDRESS | 127 MAIN STREET SKREET ADDRESS
oy-sT-7P - | NORWELL, MA 02161 ' CITY-SI-7PP
TLE P O pelete TMEE P B Change  [C] Addition
NAME DINNHAUPT, MAURA E HAME CoNloLLY , MAURA E.
STREET ADDRESS | 2405 MERCER AVE. STE 6 sweramess | 2405 MEKCER AVE.. STE 6
Grv-stze | WEST PALM BEACH, FL 33401 ovste WEST PALA B FL 3340}
HNE e [ - e e Obetsee—_ o o o - - L o .~ <] Change— [J Adition-
HAME KAME
STREET ADDRESS | STREET ADDRESS
CHY-ST-20 ’ Chy-$T1-7P
IME O petete THLE [ Crange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ITY-SF-21P CITY-§T-21P
TLE [ Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
[MIA 51 7% N LR - . omY-51-29 .
ML I . O etete TALE O change [ Adaition
NAME ) NAME
STREET ADDRESS STREEF ADDRESS
CITY-5T-2IP iTY-S7-2P

12. 1 heraby cerlify that (he information supplied with this fiting does not qualify for the exemplion stated in Section 119.07(3){i), Florida Statutes. | further centify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or tha receiver or trustee empowered 10 execute this repor as required by Chapter 607, Florida Statutes: and that my narme appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other | powered.

SIGNATURE: _.i




