2006 FOR PROFIT CORPORATION
ANNUAL REPORT _

DOCUMENT # P01000111826

1. Entity Name
LYNDA H. ALEXANDER, CPA, P.A.

Brincipat Place of Business

2831 RINGLING BLYD., STE. 112C
SARASOTA, FL 34237

" Mailing Address

2831 RINGLING BLYD., STE. 1120
SARASOTA, FL 34237
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