ANNUAL REPORT (AR)

2007 FOR PROFIT CORPORATION

DOCUMENT # P96000045654

1. Entily Name

OGILVIE CORPORATION

Principal Place of Businoss
1928 THATCH PALM DR

Mailing Address
1928 THATCH PALM DR

FILED
Mar 26, 2007 08:00 AM
Secretary of State

BgCA RATON FL 33432

i TR

2. Principal Place of Businoss - No P.O. Box # 3. Mailing Addross

Suile, Apt. #, clc. Suite, Apl. #, elc. 15t MOORE CR2E034 (10/06)
City & Stale Cily & Stale 4. FEI Number 65-0670044 Apphed |.=or
Not Applicable
Zip Country Ze Couniry 5. Cerlificalo of Status Desirod O $8.75 Additional
Fee Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SCHWARTZ, ROBIN B
1928 THATCH PALM DR Streal Address {P.Q Box Numbaer is Not Acceptablo)
BOCA RATON FL 33432
City FL I Zip Codo

8. The abovo named enlity submuts lhis statement for the purpose of changing its registered offlica or rogisterad agoni, or both, in the State of Fionda. | am familiar with, and accopt
the chbligations of registered agent.

SIGNATURE

Sgnatura, typed or printed narmg o registered agent and hile * applcable, (NOTE: Registared Aganl signatura tequired whan raimstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Wil Be $550.00
Make Check Payable to Florida Department of State -

8. Election Campaign Financing
Trust Fund Contribution. ]

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

IME D 1 Delete e [T Change [ Additon
NAME SCHWARTZ, ROBIN B RAME

STREE] DDt ss | 1928 THATCH PALM DR SIREFT ANDRESS

CIFY-81-7IP BOCA RATON FL 33432 cIry-s1-7IP

TLE D O Delee e O change [ Adcition
HAME " | LEHMAN, BARRY A NAME

SIREET ADDRt ss | 1928 THATCH PALM DR SIREET ADDRESS

CIyost-1p BOCA RATON FL 33432 CIFY-SI-2tP

e [ Delete e e B chatghe ] addivon
NAME NAME

STREET ADDRISS STREET ADDRESS )

CIFY-S1-2IP CITY-ST-21p

TILE [Z] Delele my [ cnanga [ Adatlion
NAME NAME

SIRFET ADDRYSS SIREET ADDRESS

CITY-S1-21P CITY-S1- 2P

nil3 [ oetele me [ Change  {_] Addilion
NAME NAME

STREET ADDRISS SIRI T ADDRESS

CIY-ST-711 CIIY-S1-7IP

TIILE [ Delete HIE O change [ Addilion
NAME NAME

SIREET ADDRI'SS SIAITT ADDRESS

CITY-S1-/1p CITY-$1-71P

12. | hereby cerlify that Ihe information supplied with this filing does not qualify for the exemptions contained in Soction 119, Fiorida Statutes. | further cerlify that the information
indicalad on this report or supplemental report is irue and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receivor or rusiee ompowered toaMacule this report as roquired by Chaptor 807, Florida Statutes; and that my name appears in Block 10 or Block 11
il changed. or on an at ¢ er hke ompowared

SIGNATURE: A4

EICN




