2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P96000045654

1. Entity Naine

OGILVIE CORPORATION

Principal Place of Business

1928 THATCH PALM DR
BgCA RATON FL 33432

Mailing Address

1928 THATCH PALM DR
BCS}CA RATON FL 33432
U

2. Pringipat Place of Businasy - No P O. Box #

3. Madling Addross

FILED
Feb 13, 2008 08:00 AM
Secretary of State

VT A

Suite, Apl #, etc. Soite. Apt. #, @i, 15t MODRE CR2ED34 (10/07)
City & State Ciy & Siate 4. FEI Numbaer Applied For
65-0670044 Not Apehcable
z Z Cor i
" Country p Coantry 6. Cartficate of Status Desired 0 gg.'ﬂfgﬁ:j:;mnm
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

Street Address (P O Box Mumber is Not Aceeptable)

City FL

Zip Code

8. The apove named entity subrnits ths statement ior the purpose of changing its reislered office or registered agent, or toth, i the Siate of Florida. | am familiar with, and accept

the obligations of reyistered agent.

SIGNATURE

Cognl e by dnd 0 Phied vane My SIeehd ngent w'v T L appn Lat,

INOYE Feqisterad Agutd 1nmnaLoen SAgurnses andl eiane gt DATE

PEANOrARY: TR d
ay 15 2008; Fes, Wil

VT FEE 16 8150

PO Py

le to Flor

9. Election Campaign Financing
Trus: Fund Contribuion. [

$5.00 May 8
Added to Fees

11. ADDITIONS /CHANGES TCQ OFFICERS AND DIRECTORS IN 11
[ peere TILE . [ Change (] Aadition
R

N SCHWARTZ, ROBIN B o , JODO002CER3S  ©
STREET ADDRESS | 1928 THATCH PALM DR STREET ADDRESE 02/21/08~-80056-025 150,00
CIy-57-7IP BOCA RATON FL 33432 CITY-5T-2IP
TIRLE D 3 Deete TITLE Jchange [ Additicn
NAME LEHMAN, BARRY A HAME
STREET ADDRESS $ 1928 THATCH PALM DR STAEET ADGRESS
CITY-ST-219 BOCA RATON FL 33432 CITY-5T-21P
HiLE [ Detete ILE [ Change ] Addition
NAME - HWAME -~ e - -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CrY-SL 7P
TLE 7 Duiete TILE [ charge [ Aduition
NEME HARL
SIREET ADGALSS STAELT ADDRESS
GITY-51-21P CITY-§1. 2P
TITLE [J Deleie IfLE [ Cange (] Addition
NAME, RAME
STREET AQDALSS STREET ADDRESS
LITY-ST- 219 e
TITLE 3 peige MLE Cichange [ Additien
NAME NEME
SIREET ADORESS STREET ADDRESS
CITy-S1-21P CITY-ST- 2P

12, | hareby certify that the information suopled with this fiing does net quality for the exametions contained in Section 119, Florida Stawtes. | furtaer cerify that the information
indicated an this report ar supplemental report is true and accurale any thal my signaire shall have the sams legal eftect as if made under cath: that | am an officer or director
aof the corporasion or the recever o trustee empowered to executs this report &s reauired by Chapier 507, Florida Statutes: and that my name appears in Block 13 or Bleck 1

if charged, o on an arr%iﬁ@s. with agf clbwr ling empowered
SIGNATURE: ) /?

SIGNAFURE AND TYRED OR PRINTED NAME OF SIGNING dAFICER QR DIRECTOR

Frp Frone &




