FILED
2007 FOR PROFIT CORPORATION Jan 12,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # J86266
1. Entity Name 01-12-2007 90018 050 ***150.00
DENMARK INVESTMENT TRUST, INC.
Principal Place of Busingss Mailing Address
4130 TAMIAMI TRAIL, SUITE 100 4130 TAMIAMI TRAIL, SUITE 100
PORT CHRLOTTE, FL 33952 PORT CHRLOTTE, FL 33952
S TR ST e (IERRRRNELRARVADRAAAAI
Suite, Apt, #, etc. Suite, Apl. #, etc. 01082007 Chg-P CR2EQ34 (12/06)
City & State Clty & State 4, FEl Number Applied For
59-2841052 Not Applicable
ap Country e Couniry 5. Certificate of Status Desired [ Eg-;i Addianal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ROSENFIELD, LOUIS D.

258 TAIT TERR. Street Address (P.Q. Box Number is Not Acceptable)
PORT CHARLOTTE, FL 33952

City FL | Zip Coda

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

SIGNATURE
, byped of peinted name of Jegistered agent and tie if applicabls. {NOTE: Regisiered Agent signature required when rainstaling) DATE
FILE NOWIIl FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
14. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PTD 1 petete TITLE O Change [ Addition
NAME ROSENFIELD, LOUIS NAME
STREET ADDRESS | 258 TAIT TERR. STREET ADDRESS
cmy-S1-2P PORT CHARLOTTE, FL 33952 CITy-31-21P
e Vs O petete 3NE O change [ Aduition
MAME BLATZ, PAUL NAME
STREET ADDAESS | 405 STUART COURT STAEET ADDRESS
CITY-ST-2IP QJAI, CA 93023 CITY-§1-21P
TINE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-57-21P
TITLE 1 pelese TITLE {0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 oelete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-S§1-2P CITY-57-2IP
TITLE O pelete TiLE O change {7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-§5-2IP Ty -$1-21P

12. | hereby cerify that the information supplied with this filing does pdt q for the exemptions conained in Chapler 119, Floriga Statutes. | further certify that the information
indicatéd on this report or supplemental reportls true and accufate and that my signature shall have the same fegal eflect as if made under oath; that t am an officer or director
of the corparation or the regeie pwered 10 exgcute this regort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ¢r on gn attagh irailQihef like empowgied.
SIGNATURE: /- 7- 07
R OR DIRECTOR Date Daytime Phone #




