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From: Michael Kenny [mike58kenny@gmail.com]
Sent: Tuesday, May 10, 2011 1:22 PM

To: CorpAddressChange

Subject: Change of Address

To whom it may concern,Assurance Title Co. LLC

We are moving our office to the following business address.

Assurance Title Co. LLC
4112 Lamson Ave,Lamson Woods
Spring Hill,FI 34608
If you can update the address it will be effective as of June 1st 2011
Thank You
Michael L Kenny
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