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Malave, Erin

From: vivian@jimmiegiles.com

Sent: Friday, October 15, 2010 11,52 AM

To: CorpAddressChange

Cc: Jimmie@jimmiegiles.com

Subject: Address change Jimmie Giles Financial, LLC

Jimmie Giles Financial, I.LC
5008 W. Linebaugh Ave
Suite 27

Tampa, FL 33624

FEIN # 205011591

Document numbey LOGO00059167

Please change the current address to reflect the
address as above,

Thank you,

Jimmie Giles

Malave, Erin

From: vivian@jimmiegiles.com

Sent: Friday, October 15, 2010 11:39 AM

To: CorpAddressChange

Cc: Jimmie@jimmiegiles.com

Subject: Address change Jimmie Giles Financial

Jimmie Giles Financial, 1.1.C
5008 W. Lincbaugh Ave
Suite 27

Tampa, FL 33624

FEIN # 205011591

Please change the cyrfent address to reflect the address above,

Thank you,

Jimmie Giles

10




