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Malave, Erin

From: Kevin Ward [kward@stadiumwrap.com]
Sent: Sunday, August 28, 2010 11:19 PM
To: CorpAddressChange

Subject: Address Change

KEVINRWARD ILC

DBA STADIUM WRAP

Document Number L100000T0499
‘-_—_____————"—_ﬂ

New Address as of 8/31/ 2010

2432 STONEY GLEN DR

FLEMING ISLLAND, FL. 32003

Kevin Ward
Franchise Owner

Stadinm Wrap

904-838-1243 cell '
904-269-5936 fusc |
kward@stadinmwrap.com



