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TIINE
Thomas A. James

[ BUGE AT PO, Bo% NUMDET i§ Mot ACCepiatia)
880 Carillon Parkway

STATE, TRTR
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St. Petersburg FLI33716
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Mgri Thomas A. James 880 Carillon Parkway |St. Petersburg, FL 33716

((Hl6000318536 3)))

6. E.mail Address; Melissa.Jasger@RaymondJames.com

(T be veed lor fuluce annygl report natification)
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