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Malave, Erin M. g

From: Phil Visali [phil@weinsurefl.com]

Sent:  Wednesday, December 23, 2009 3:19 PM
To: CorpAddressChange

Subject: P0S000041881 —26

MAILING ADDRESS CHANGE
PO BOX 23865
JACKSONVILLE FL 32241

Principal Address
Change

5039 SUNBEAM RD
JACKSONVILLE FL 32257

Regards,
Philip Visali

We Insure Florida
5039 Sunbeam Rd
Jacksonville FL 32257

(904) 288-8978 - Office
(904) 288-8979 - Fax
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