2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 14,2007 08:00 AM

DOCUMENT # P05000099100

1. Entity Name
B & M OGLE, INC.

Secretary of State

Principal Place of Businass Mailing Address
4767 RIDGEMORE CIRCLE 4767 RIDGEMORE CIRCLE
PALM HARBOR, FL 34685 PALM HARBOR, FL 34685

DO NOT WRITE IN THIS SPACE

LR R

01182007 No Chg-P CR2E034 (11/05) ‘
|

4. FEl Number Apphed For
01-0840064 Not Appiscable
i ; $8.75 Additional
5. Cartificata of Status Desired O Feo Required

6. Name and Address of Current Registered Agsnt

OGLE, BRUCE
4767 RIDGEMORE CIRCLE
PALM HARBOR, FL 34685

DO NOT WRITE
IN THIS SPACE

the obligations of registerad agant.

SIGNATURE

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

Spnalure. typed or pnnted name of reg:sierad agent and btte f applicaple {NOTE: Rogistarad Agant signalure required when ranstanng) DATE

FILE NOW!! FEE IS $150.00 9. Eisction Campaign Financing
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

$5.00 May Be
Added to Feas

10. OFFICERS AND DIRECTORS |
TIILE PS

NAME OGLE, BRUCE

STREET ADDRESS | 4767 RIDGEMORE CIRCLE

CIY-ST-2PP PALM HARBOR, FL 34685

TIMTLE vT

NAME OGLE, MELISSA A

STREEY ADDRESS | 4767 RIDGEMORE CIRCLE

CITY-87-212 PALM HARBOR, FL 34685

TITLE

NAME

STREET ADDRESS
CITy-5T-21P

THLE

NAME

STREET ADDRESS
CITY- §¥-71P

NILE

NAME

STREET ADDRESS
Ciry-SI1-2ip

TIILE

NAME

STREET ADDRESS
CITY-§1-71P

GOON0S 34756

RN e l:':n' T 15D,

DO NOT WRITE
IN THIS SPACE

indicated on 1is raport or supplemental repart is true an

changed, or on an attachment with an addrass, with all other like empowared.

siGNATURE: Pl e 0l

12. | haraby certify 1hat the information supglied with this Hiin 3 does nat qualily for the exemplions contained in Chapter 118, Florida Statutes | further certify thal the informaticn
accurata and that my signalure shall have the same legai effact as if mada under oath; that | am an cfficer or director
of tha carporalion or the receiver or trusiea empowerad to execute this report as required by Chapter 607, Florida Stalutes; and that my name appaears in Block 10 or Block 11 if

D-19-007  127-173- §70f

mon% AND TYPED OR PRINTED n‘hﬂe’bf?i n\nmﬁ'omcen OR DIRECTOR

- Daw Gaytyna Phone #

/



