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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 22,2008 08:00 AM

DOCUMENT # F99000001296

1. Entity Nama

PACKAGING CORPORATION OF AMERICA

Secretary of State

Principal Place of Business

1900 WEST FIELD COURT

Mailing Address

1900 WEST FIELD COURT
LAKE FOREST, it 60045

LAKE FOREST, IL 60045
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