2006”FOR PROFIT CORPORATION
> " ANNUAL REPORT {AR) FILED

DOCUMENT # P97000066644 Mar 30,2006 08:00 AM
1. Entiy Norme Secretary of State
WALGREEN PRUPERTIES, INC.
Principal Place of Business " Mailing Address
4310 AVON LANE 4310 AVON LANE
o R
2. Prnowpat Place of Business 3. Waing Address
Sure. Apt. i, elc. Sute. Apt. £, eto tst MOORE CRZEQ34 (10/05)
City & Siale City & Stale 4. FL) Murrbar App_‘ng:ﬁifiar
_ 65-0783069 i Mot Applicable
2 Country Zie ‘) Country 5. Cerlificate of Status Desired O SEB'ES m.:\i?:;honal
'7 - 6. Name and Address of Current Reglstered Agent ___ 7. Name and Address of New Registered Agent o
Name
gg%ngagRLEégR!EL Street Address {P.O Box Numbe? 1s Not Acceplable) o
SARASQTA FL 34238
City FL Zip Code

€. The above named entity submits this statement for the aurpose of changing its registered office or repgistered agent. or bath, in the Stale of Flarida. tam familiar with, and accept
the obligations of registered ageant.

SIGNATURE

Sigyratorr iyped or prencd o Of regestsced agent ang Utte i appboabin {NOTE Regisicred Agenm gvpnalirs redsrred whin (enaiaticgl TAYE

FILE NOW!! FEE IS $150.00 .
) After May 1, 2006 Fea Will Be'$5850.00
Make Check Payable to Floridy Depariment of State

9. Election Campaign Financing  $5,00 May Be
Trust Fung Coninbuben. T Added to Fess

0. GIFICERS AND DRECTORS 1. B ADDITIONS /CHANGES 70 OFFICERS AND DIRECTORS N 11!
RRE D T Delere BLE [ Tchange [ Aadition |
HawE SCHLOSSER, GABRIEL J . MANE
SIREE ] AULILSS | 49710 AVON LANE B STREET ADDRESS
CiTe-ST-21p SARASOTA FL 34238 o ' CITY-S1- 21

e [ [T petese i I crange 3 Addiion
MANK SCHLISSER, MARY E NN Uﬂﬁﬂﬁﬂq 854?5
STRC1 108155 4910 AVON LANE s oS 04/12/06-30085-003 150,00
crY-ST-2F  |SARASOTA FL 34238 : : Cily-S7-2F
(114 3 Ceute Tisel T omemge 3 Avdlion
NAME NAME
STAEET ADDRESS STREE] AUTIRESS
CITY-ST-7p CiFY-5F-2P
TnE 3 teiee e Dlorange 3 Addition
NAME NaME
STRELT ADDRESS STHEET ADBRESS
CITY-S(-T Ciry-S7-ZP

S
HNE 7 Deiete e Olcrange [ Additian
HAME NAME
STRFET AQOOESS STREET ADDRESS
CITY-5T-21P CITY-57- 2P
WL 7 petete Wi O change [T Additian
RANE HAME
STRLET ADDRESS SHRELL ADRESS
orv-si-ap | CITY- §7- 4P

12. 1 hereby certify that the nforrmanon supplied with this filing dees aat qualily (w the exespiions conlained & Section 119, Florida Statules. | further certity that the information
wndicated on (s report or suppfemental report is rue and accurale and that my signature shall have the same jegal effect as if made under cath; that | am an allicer of dreclay
ot the corporation ar the dgeelver of lrustes empowered 10 execule 1his report as reguired by Chagptar GO7, FToridqa Stalutes; and thal my name zppears m Block 10 or Block 11
if changeq, ar on ar allachment with an a ss, wills ofi ofhes ke empowered.

) ﬁng/ﬁﬁ 3270, FH-925- /¢85

INTED HANME OF SICNING OFFICER OR DIRECTOR Crany Caylene Prhong 4

SIGNATURE:

SIONATURE AND TYPED,



