2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} . - FILED

DOCUMENT # P96000045654 May 17, 2006 08:00 AM
1. Entity Name S
ecretary of State
OGILVIE CORPORATION Y
Principal Place of Business Mailing Address
1928 THATCH PALM DR 1928 THATCH PALM DR
BOCA RATON FL 33432 BOCA RATON FL 33432
2. Prncipal Place of Business 3. Maling Address
Suite, Apt. #, etc. Suite, Apt. #, etc 1st MOGRE CR2E034 {10/05)
City & Slate City & State 4. FEI Number I [appned For
R . o dinad | [Not Appe
i Country P Country 5. Cortificate of Status Desired (] '§eae gesqlﬁfedét'enal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered ﬂent o ’ _

Name

SCHWARTZ, ROBIN B
1928 THATCH PALM DR
BOCA RATON FL 33432 N

' Sireet Address 7(PC7)7 Box Number is Nol Acceptable)

“city i FL l Zio Cods

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

SIGNATURE - . A
Srgnatute, typeq of proted name ol regstaced agenl and tile d apphgatic INOTE Regslered Age % signature requirad when lemlaunq) DATE
' ‘ DRI B - - - - - —_——
f F'I;E Nomgi FEEIS $l;50 00 e 9. Election Campaign Fnancing  $5.00 May

Atter May 1, 2006 Fee Will Be $550 OO Trust Fund Contrioution. [ Added to Fess
Make Check Payable fo Florida Depanment of State
10. OFFICERS AND DIRECTORS 11. T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D I:I Deleie TITLE 7 Change O A
NAME SCHWARTZ, ROBIN 8 NAME
STREET ADDRESS [ 1928 THATCH PALM DR STAEET ADDRESS
CIi-51-2F  |BOCA RATON FL 33432 CITY-§7- 2P
TME D . [ Detete TIMLE Ol Change I A
NAME LEHMAN, BARRY A HAME UO0000564569
STREET ADORESS | 1928 THATCH PALM DR SIRLEY ADDRESS 05/20/06-80100-002 5300.00
CITY-ST-2IP BOCA RATON FL 33432 CiTy-ST- 7P
TITLE 3 Detete THLE O Crange ] Ad:
MAME NAME
STAEET ADDRESS ITRIET ADDRESS
CITY-5T-2IP CITY-§T-2P
ML 3 Detete TITLE 2 thange Ad-
NAME HAME
STREET ADDAESS STREET ADDRESS
CIfy-8T-2P CITY-ST-7IP
TITLE 1 oelele THLE [ Change A4
NAME NAME
STREET ADDRLSS STREET ADDRESS
Iy -ST- 2P oIr-ST-2p
TILE 1 Delete Tme [ Change 3 A
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P Ciry-§T-21P

12. | hereby certify that the information supplied with this filing doss not quality for the exemptions ccntamed in Section 119, Flcnda Stalutes | further certdy that the informativ
inchicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath, that | am an officer or diracte
of the corporation or the recewver or kustee empowered lo execute this reporl as required by Chapter 607 Florida Slatutes, and that my name appears in Biock 10 or Biock 1

it changed, or en an glfschmge with an adghess w:lh et hka empowerad
SIGNATURE: [ /My , AMN .1)51&19?4!42
X whayume Phono

T



