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e ‘-AFrom:
- "S_ent:
“ To:

stocker [stockerdfl@wildblue. net)
Friday, July 09, 2010 11:38 AM
CorpAddressChange

"© Subject: ADDRESS CHANGED

"+ * MY.NUMBER IS P04000009097

* OUR ADDRESS HAS CHANGED TO
. ~~"1723 HIDDEN PALMS DR.
. DAVENPORT, FL 33807
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© -~ "THANK YOU DAVID STOCKER



