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From: vicki@basstax.net

Sent: Wednesday, September 15, 2010 12:41 PM
To: CorpAddressChange

Subject: P09000082776

re:_ 09000082776 .

FLORIDA LIQUIDATION CENTER, INC.

Please change the addresses of all officers/directors of the above Florida Profie Corperation to:

8653 HWY 29 N
PENSACOLA FL 32534 US
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