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From: JOHNSON, SHAWN [SHAWNJOHNSON@ALLSTATE.COM]
Sent: : Tuesday, December 21, 2010 11:565 AM

To: CorpAddressChange

Subject: Information Change

Can you please change my EIN # and Address to what's listed below.

Shawn Johnson Insurance and Financial Services, LLC
426 S. Tamiami Trail .
Osprey, FL 34229

EiN # 27-3495686

Please confirm you have received this email and that you do not need any additional information.

Thanks,

Shawn Johnson
Agency Owner
Shawn Johnson Insurance and Financial Services, LLC

Allstate Insurance Company
426 S. Tamiami Trail
Osprey, FL 34229

Phone 941-929-0107
Fax 941-929-0127
Shawnlohnson@allstate.com

FL Insurance License #W000650
Auto, Home, Business, Life, Retirement, Powersports, Boat, Motorcycle

Don't just insure your toys, insure your familyi! Ask me ab_out life insurance.
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