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Malave, Erin

From: Office Manager [officemgr@amerilawyer.com]
Sent:  Tuesday, September 21, 2010 9:28 AM

To: CorpAddressChange

Subject: Request for Address Update

To whom it may concern,

Please allow this to serve as a request for an address update on behalf of JOSEPH FERRARA
INSURANCE SERVICES, INC., Document Number P95000072649. Please update the information on
file to the following:

Mailing Address:

8695 College Parkway
Suite 2432
Fort Myers, Florida 33919
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