FILED
2006 FOR PROFIT CORPORATION Mar 07,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P00000105725 03-07-2006 90015 048 ***150.00
1. Enlity Name
CEDAR POINT SERVICES, INC.
Principal Place of Business Mailing Address
2405 MERCER AVE STE 6 2405 MERCER AVE STE 6 5 u 00 l 2 ﬂ B
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401
T v RS AR
Suite, Apt. #, etc. Suite, Apt. #, efc. 01192006 Cha-P CR2E034 (11/05)
City & State City & Slate 4. FEI Number Applied For
65-1055098 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired O $8.75 Additional
Fee Required
6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
DINNHAUPT, MAURA E
2405 MERCER AVE STE 6 Street Addrass (P.O. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33401
City FL | Zip Code

8. The above namad entity submits this statemant for the purpose of changing its registered oflice or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signaiwe. typed of ponled name of reguslered agent and hite f apphcable (NCTE: Regisiered Agent signalure required when rensiabng) DATE
FILE NOWI! FEE IS $150.00 8. Efection Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1LE D 3 Delets TNLE [ Crange [ Acdilion
NAME KENNEDY, MEGAN E HAME
STREET ADDRESS | 127 MAIN STREET STREE] ADDRESS
CITY-51-2IP NORWELL, MA 02161 LITY-S1-2p
TITLE P O pelete THLE O change [ Addition
NAME CONNOLLY, MAURAE NAME
STREET ADDRESS | 2405 MERCER AVE. STE 6 STREET ADDRESS
Ciry-si-zip WEST PALM BEACH, FL 33401 CiTY-$T-2IP
TITLE 3 Deete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-S1-21P
TILE O pelate TITLE [) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T- 219
TILE [ Delele 1HLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-ST- 7P CITY-ST-2iP
TITLE O Deiete Ut [ Change [ Adcition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-SI-BP CATY-ST-2IP

12. | hereby cerlify that the information suppliad with this filing does not qualify for the exemptions comained in Chapter 119, Florida Statutes. | further cedify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer of diractor
af the corperation or the receiver or lrustee empowered o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn &n atiaghment with an address, with all clher like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR (\ ayting Phone #

o




