P

L ]

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # F96000000707

1. Entity Name

WALGREENS HEALTH INITIATIVES, INC.

Secretary of State

Mailing Address

140 WILMOT ROAD, MS #1435
ATTN: TAX DEPARTMENT
DEERFIELD, I 60015

Principal Ptace of Business

104 WILMOT RD,
DEERFIELD, IL 60015

DO NOT WRITE IN THIS SPACE

ORI AT

01082007 No Chg-P CR2EQ034 {(11/05)
4, FEi Number Applled For
36-4049815 Not Applicable

$8.75 Additional

5. Certificate of Status Desired a Foe Required

6. Name and Address of Current Registered Agent

THE PRENTICE-HALL CORPORATION SYSTEM, INC.
1201 HAYS STREET

SUITE 105

TALLAHASSEE, FL 32301

L) W

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent,

SIGNATURE

Signatura. typed or prinied nama of registered agent and titls I! appiicable

(NOTE Ragisterad Agent signaiurs raquired when reinstating) DATE

FILE NOWI!I FEE IS $150.00

After May 1, 2007 Fee wlll be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS [
TiLE PD
NAME WASSON, GREGORY D

STAEET ADDRESS | 1417 LAKE COOK RD

Cry-Sr-2Ip DEERFIELD, IL 60015
TITLE \4
NAME HANS, R. J.

STREET ADORESS { 200 WILMOT RD.

CITY-ST-2IP DEERFIELD, IL 60015
TITLE V8D
HAME ZIMMERMAN, R.G

STREEY ADORESS | 1417 LAKE COOK ROAD

CITY-ST-71P DEERFIELD, IL 60015
TITLE T
NAME KELLEN, M.E.

STREET ADDRESS | 104 WILMOT RD

CITy-ST-21P DEERFIELD, \L 60015
TITLE VPD
NAME REIN, JEFFREY A

STREET ADORESS | 200 WILMOT ROAD

cITy-ST- 2P DEERFIELD, IL 60015
TITLE v
NAME GODFREY, NANCY

STREET ADDAESS | 104 WILMOT RD
~Lny-s1.2p | DEERFIELD, IL 60015

BOO000G21 144
02/12/07-80005-007 150, 0

DO NOT WRITE
IN THIS SPACE

'1‘2_._ | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Staiutes. | further cerlily that the inf”
indicated on this report or supplemental report 1s true and accurate and that my signature shall have the same legal effect as if made under oath; that } am an officar”
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ¢

changed, or on an attachment with an adaress, with all other like empowered.

SIGNATURE:

\ MARGARITA E. KELLEN
TREASIRER

(40 Warl

1/9/07 (847"

SIGHATURE AND FYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
/

Date Daytir

Feb 05,2007 08:00 AM



