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From: Whittington, Gary [GaryWhittington@aIIétate.com]
Sent:  Wednesday, August 19, 2009 10:45 AM

To: CorpAddressChange

Subject: Address change

Whittington Insurance & Financial Services, Inc P09000064641
Principal and Mailing address

2227 N Citrus Blvd
Leesburg, FI 34748

Thanks,
George G Whittington
President
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