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Murphy, Erin L. V5 \QM

From: Tammy Milam [tammy@dpkfoundation.com)
Sent:  Wednesday, August 05, 2009 3:59 PM
To: CorpAddressChange

. Subject: address change request

For entity titled Pass-Kesler Associates, In¢., FEI/EIN Number 59-3118078 please make the following address
change:

8700 Philips Highway, Suite 104
Jacksonville, FL 32256

Thank you,
Tammy Milam

Tammy Milam

Delores Pass Kesler Foundation
9700 Philips Highway, Suite 104
Jacksonville, FL 32256
904.224.1217 - fax 904.996.7090
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