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Rivera, Maribel -

From: tom@palmfla.com

Sent: Wednesday, MarchgJ, 2011 1:17 PM
To: CorpAddressChange

Subject: L11000017275 Palm Insurance LLC
Hi,

| need to:

Add my FEIN: 27-5160970

Change my email: my new business emalil is this address: tom@palmfla.com; my previous email was palmfla@live.com

Please advise if you need any further information. Thanks!

Tom Alford, Agent
tom@paimfla.com
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Palm Insurance . * . * .
1415 Atlantic Blvd, Suite C - -
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Neptune Beach, FL 32266% » - *

Office 904.240.4892
Celi 904.673.2021
Fax ©904.758.64456
Visit us online: palmfla.com
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