2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P01000084827

1. Entity Name
MINOTT, INC.

Principal Place of Business

8600 PENZANCE BLVD.
FORT MYERS, FL 33912

Mailing Address

8600 PENZANCE BLVD.
FORT MYERS, FL 33912
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5. Certificata of Status Desired (W] Fee Raquired

6. Name and Addrass of Current Registered Agent

MINOTT, ALLEN
8600 PENZANCE BLVD.
FORT MYERS, FL 33912
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8. The above named enlity submits this statement for the purpose of changing its registered office or registared agent. or both, in the State of Florida, | am famitiar with. and accept

the obligations of registerad agent.

SIGNATURE

Signature, typed or printad name of reglsiarea agent ang utle il apphcanis.

{NOTE: Reglstered Agent signature requirad when reinslaling)

DATE

FILE NOWI!! FEE IS $150.00

Aftar May 41, 2008 Feo will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing
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10. OFFICERS AND DIRECTORS ]

TTLE D

NAME MINOTT, ALLEN

STREET ADDRESS | 860 PENZANCE BLVD
CITY-ST-2IF FORT MYERS, FL 33912
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NAME MINOTT, CHRISTINE
STREET ADDRESS | 8600 PENZANCE BLVD
CIry-$1-2P FORT MYERS, FL 33912
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CiTy-ST-21P
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CITy- ST-217
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CITY-ST-21P
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12. | hereby certily that the information supplied with this iiling does not qualify for the exemptions contained in Chapler 119, Fiorida Statutes. | further certify that the information
I s accurate and that my signalura shall have the sama legal effect as if made under path; that I'am an officer or director
of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 607, Fioriga Statutes, and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changed, or on an atiachment with an address, with all other like empowered

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2/4/03
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