2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # F41133

1. Entity Name

MINCT TITLE SERVICES, INC.

Jan 07, 2008 08:00 AN
Secretary of State

Principal Place of Busiress

319 RIVER EDGE BLVD #214
/0 JOHN MINOT
COCOA, FL 32922-7995

Maiting Address

319 RIVER EDGE BLVD #214
C/0 JOHN MINOT
COCOA, FL 32022-7995
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0. | OFFICERS AND DIRECTORS [
TITLE VP

NAME MINQT, JOHN

STREET ADDRESS | 319 RIVER EDGE BLVD

CITY-ST-ZIF COCOA, FL

TITLE STD

NAME MINOT, LAURA J

STREET ADDRESS | 319 RIVER EDGE BLVD

CIY-ST-2Ip COCOA, FL

TITLE P

NAMC MINOT, THOMAS F

STREET ADDRESS | 319 RIVEREDGE BLVD.

CITY-ST-ZIP COCOA, FL '
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