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From: CATHY BOYD [CATHY@2Buylnsurance.com]

Sent:  Tuesday, August 24, 2010 9:51 AM

To: CorpAddressChange

Subject: L10000086492

PLEASE CORRECT EMAIL ADDRESS TO F.LENNOX@YAHOQ.COM

PLEASE ADD THE FOLLOWING EIN: 27-3304238
Thank you,

Cathy Boyd

1st Class Insurance Services, LLC
dba Cathy Boyd's Insurance Agency
407 Hwy 17 92 W

Haines City FL 33844
863-419-1919

Fax: 863-419-1920
Cathy@2Buylnsurance.com

8/25/2010




