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Murphy, Erin L.

From: Becky Wilson [Becky Wilson@greatflorida.com)
Sent:  Friday, July 31, 2009 9:40 AM

To: CorpAddressChange

Subject: Chahgeé for POS000013377 & G09043900334

4

DETAIL BY ENTITY NAME PERTAINING TO:
SMYRNA INSURNCE, INC

DOCUMENT #P09000011337

PLEASE MAKE THE FOLLOWING CHANGES:

PRINCIPAL ADDRESS:
CITY SHOULD BE SPELLED "EDGEWATER"

MAILING ADDRESS:
CHANGE TO SAME AS PRINCIPAL ADDRESS - 341 N RIDGEWOOD AVE, EDGEWATER,
FL 32132

ADD FEI'EIN NUMBER: 26-4232913

FICTITIOUS NAME DETAIL PERTAINING TO:

SMYRNA INSURANCE, INC DBA GREAT FLLORIDA INSURANCE
DOCUMENT #G09043900334

PLEASE MAKE THE FOLLOWING CHANGES:

ADD FEI/EIN NUMBER: 26-4232913
THANK YOU SO MUCH FOR YOUR ASSISTANCE WITH THIS.

REBECCA M WILSON
PRESIDENT, SMYRNA INSURNCE INC -
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