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Malave, Erin

From: Macon Burrell [burrell3@centurytel.net)

Sent: . Friday, April 02, 2010 11:31 PM

To: CorpAddressChange

Subject: Wilderness Cry Ministries, Inc. # N10000002873

Piease change the mailing address to: P.O. Box 523, Graceville, FL 32440 .

Thank you,
Macon Burrell
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