2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 21,2008 8:00 am
ecretary of State

FDOCUMENT #P00000105725

1. Entity Name
CEDAR POINT SERVICES, INC.

04-21-2008 90103 049 ***150.00

Principal Place of Business

2405 MERCER AVE STE 6
WEST PALM BEACH, FL 33401

Mailing Address

2405 MERCER AVE STE 6
WEST PALM BEACH, FL 3

34M

2. Principal Place of Business - No P.O. Box #

1700 GRAND BAHAMA

3. Mailing Address

1100 GRAND BAHAMA

i

(AN

TN

Suite, Apl. # etc. Suite, Apt. #, etc.

‘ 02142008 Chg-P CR2E034 (12/06)
Cj Ci . 4, FEI Number Applied For
Y31NGER ISLAND, FL $TREER ISLAND, FL 5 1058098 i
Counry Cauniry $8.75 adgional

“83404 “33404

5. Certificats of Status Desirad

O Fee Required -

—

6, Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DINNHAUPT, MAURA E
2405 MERCER AVE 5TE 6
WEST PALM BEACH, FL 33401

Name
CONNOLLY, MAURA E

StrieglAadéess Pé}ABﬁ)ﬁJunﬁJ%ﬁzN_{xA coptable)

CSINGER ISLAND FL | *59104

8. The above named antily submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accapt

the obligations of registered agent

SIGNATURE

Signglure. typed or printad name of

apent and il it

(NOTE: Registered Agent signature requiret] when resnstanng )

DATE

FILE NOW!!! FEE IS $150.00

8. Election Campaign Financing ,

$5.00 May Be -

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
1D. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 11
TITLE D 7 Delete TiLE [JGhange [ Addition
NAME KENNEDY, MEGAN E NAME
STREET ADDRESS | 127 MAIN STREET STREET ADDRESS
CITY-ST-2IP NORWELL, MA 02161 CITY-57-21P
TIIE P ] Detete TALE P . ] Change (] Addition
HAME CONNOLLY, MAURA E NAME CONNOLLY, MAURA E
STREET ADDRESS [ 2405 MERCER AVE. STE & sreeTaoness | 1100 GRAND BAHAMA
CiTY-5T-2P WEST PALM BEACH, FL. 33401 ory-s1-20 STINGER ISLAND, FL 33404
TITLE ] Delete TILE 1 Change [ Addition
NAME — e . = B owaree L ~ -
STREET ADDRESS STREET ADDRESS
ciry-§3-21p CITY-57-2IP
MLE (] Detete TMLE [ Change {3 Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST- 21
TMLE [ Delete TITLE [ Change (] Adition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP CiTY-5T-21F
TME [ petete TALE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-§T-21P

ment with an address, with all other [ike empowered

nO (. .

AR ) A 49
SIGNATURE AND TYPED OR PRINTED NAME OF SIGN!NG OFFICEROR

changed, or on an atiacl

SIGNATURE:

—12-1 hereby certify that the information supplied with-this Hiting-coes not-quality for the"exemptions contained in” CRapter 118, FiSrida  Statiites. I tlrther cerify that the information |
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered 1o execute this report as required by Chapter 607, Florigda Statutes; and that my name appears in Block 10 or Block 11 if




