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Malave, Erin [ 1000 00QFH L7

From: Jennifer M. Manning [jenniferranning@windstream.net]
Sent:  Tuesday, October 05, 2010 11:19 AM

To: CorpAddressChange

Subject: McCallister Insurance LLC

Good Morning:

It has come to out attention here at the agency that our FEIN has not been added toour
profile, please add the number below to our profile.

Tax 1D# for McCallister Insurance LLC---—--27-3438586.

Please advise when this transaction is complete.

Jennifer M. Manning, CPSR
Office Manager

McCallister Insurance,LLC

406. S Ohio Ave.

lLive Oak, FL. 32064
386-362-4610

386-362-4615 Fax
iennifermanning@windstream.net
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