{Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[J Pekup ] war [ man

(Business Entity Name)

(E)ocument Number}

Certified Copies . Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

FRANI TR G

800172004888
X A2AC

£ DENNARD




Malave, Erin Logo 000 54359

Page 1 of 1

From: Brooks Mitchell [brooks.mitchell@earthlink.net]
Sent: Saturday, March 20, 2010 1:52 PM

To: CorpAddressChange

Subject: Address change

Please change the principal address for EIN #n 26-2810917 to:

Brooks & Olga Mitchell
10150 Belle Rive Blvd.
Apt. 801

Jacksonville, FlI 32256

Thanks

Mitchell Insurance

9838 Old Baymeadows Road
PMB 206

Jacksonville, F1 32256
Phone (904} 322-7194

Fax {866} 557-1685



