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Malave, Erin

From: Valerie Fogg [valerie@valeriesmarket.com]

Sent: Tuesday, December 07, 2010 10:51 AM

To: CorpAddressChange

Subject: Valerie's Heaith Food Market Doc # L10000084945

need to change mailing address and principle address to: 6350 West Indiantown Road, Suite 8
Jupiter, Florida 33458
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