2007 FOR PROFIT CORPORATION
‘" - ANNUAL REPORT

FILED

DOCUMENT # P04000014891 Secretary of State
1. Entty Name
PAR?EWOOD TRUST, INC.
Principal Place of Business Mailing Address
2033 MAIN STREET 2033 MAIN STREET
SUITE 300 SUITE 300
— - e 00
L ' e ' Lo ‘..‘ " 01222007 No Chg-P CRZ2E034 (11/05)
Do N OT‘ WRITE I N TH IS S PAC E .« +| 4 FEINumber Applied For
. . c , co 3 02-0715752 Not Applicabla
e stk - i E L N T A 5. Certiiicate of Status Desired (B geae';g‘lﬁfedgm"a'
6. Name and Address of Current Raglistered Agent Ve IR e e ‘ i
Lot R A R ’.""ﬂ' L R RN
CAPITAL CONNECTION, INC. B e 2 T2 B 7 "
417 E. VIRGINIA STREET o . 1 D,O N QT..WRITE o
SUITE 1 e N s | ‘
TALLAHASSEE, FL 32301 ' e R IN THIS SPACE :

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

the obligations of registered agent.

SIGNATLRE

Signatura, typed or printad name of ragisterad ageot and e it epplicatia, (NOTE Repistarac Agent signatura raquired when reinstatng) DATE

FILE NOWI!II FEE IS $150.00 9. Eleciion Campaign Financing $5.00 May Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution, Added to Fees
10. QFFICERS AND DIRECTORS [ g g e
MLE DPT : R L L C
NAME MCCARVER, JAMES O . cu i=;;’; DI R -"'."‘ L ;-
STREET ADDRESS | 2033 MAIN STREET, SUITE 300 e e N
cry-sT-zP | SARASOTA, FL 34237 gt e e e S S PN ERY T
e 2 .
DSVS et SU3ALADT-BODAD-015, 158,75 -
NAME MCCARVER, PAT T AR
STREET ADDAESS | 2033 MAIN STREET, SUITE 300 LI an Nl ‘-'41"2 TR IR o R
Ciry-sI-2ip SARASOTA, FL 34237 A .
TIE VCFO IR e, dhi o e e ,
HAME FUHRMEISTER, BRAIN T P O MR PRE
STREET ADDRESS | 2033 MAIN STREET, STE 300 T T e e e -
| o e . .s.. - DONOT WRITE . . ..
TILE o ) \ o
ot o v IN THISSSPACE -
STREET ADDRESS e ) BT }
CiTY-§T-2P R S IR Sy S
TILE o P SR A PR : [ !
NAME o S _ , o .
STREET ADDRESS I S L Y '."'h,uw!"";; Y o
CITY-ST-2P ‘ . et T W o
RERE T .!,:\,.'_;-'»1.,',!;n oo “;*”,',1'- e et e T

TITLE . o [ M,
NAME _‘1"1.“““.(.? B e ";:.u‘;;ﬂ wﬂ;“,l",i; ';5‘., PR A I h
STREET ADDRESS m L S BT '
CITY-ST-2F L L S R SRR

12. | hereby certify that tha information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutas. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowereg Lo executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with an address, wi oth

SIGNATURE:

like empowerad,

('}'4‘,‘ g‘/ma,’; -~ J//C-A? ?W 32 Pty

BIGNATURE AND TYPED OR PRINTED NAME OF BISNING OFFICER OR DIRECTCR

Damw Daytma Phone #

Feb 21, 2007 08:00 AM|



