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M_ur'ﬁhy, Erin L.

Page 1 of 1

From: Reception {reception@quality-financial.com]
Sent:  Thursday, July 02, 2009 11:26 AM
To: CorpAddressChange

Subject: MARK K. CARD P.A. ADDRESS CHANGE

Please change the following mailing and physical address for Mark K. Card P.A. corporate # P05000048089 to:

5930 Broken Bow Lane
Port Orange, FL 32127

Also please change both officers Mark K. Card and Jennifer Card's address to:

5930 Broken Bow Lane
Port Orange, FL 32127

Thank you
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