2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
06 08:00 AM
DOCUMENT # S46012 Jmsle(:fr%?ary of State

1. Entily Name

BALDWIN & MORRISON, P.A.

Principal Place of Business Mailing Address
7100 S. HIGHWAY 17-92 7100 S. HIGHWAY 1792
FERN PARK, FL 32730 FERN PARK, FL 32730
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12. | hereby certify that the information suppfied with this filing does not quality for the exempllons comained in Chapter 119, Florida Slatutes. I lurther certify that the information
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