2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

DOCUMENT # P05000096657

1. Entity Name

TIGHTNOTES, INC.

Principal Plage of Business Mailing Address
3555 FIRST AVENUE NORTH 3555 FIRST AVENUE NORTH
ST. PETERSBURG, FL 33713 ST. PETERSBURG, FL 33713
04242008 Ne Chg-P CR2E034 (11/05)
DO NOT WRITE lN THIS SPACE 4. FEI Number Appled For
20-3128106 Not Applicable

. . $8.75 additional
8. Cerlihcate of Status Desired (| Fea Requirad

6. Name and Address of Curront Registerod Agent

FOWLER WHITE BOGGS BANKER P.A.
C/O HUNTER J. BROWNLEE DO NOT WRITE

501 E. KENNEDY BLVD., SUITE 1700
TAMPA, FL 33602 IN THIS SPACE

8. The above named entity submits this statemment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the chligations of registerad agent. .

SIGNATURE
Signature, lyped Of Pinled Name of /8Qisieiad agant and uthe il applicadie. {NOTE. Ragistarad Apant kgnalwa requred whan renstaung) DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, [ Addedto Fees
10. OFFICERS ANDC DIRECTORS ]
TITLE D
NAME JACOBOWITZ, LOUIS .
STREET a00R€SS | 3565 FIRST AVENUE NORTH _ UDO00O0335654 N
oTv-sr2e | ST. PETERSBURG, FL 33713 05/ 23/08-80081-005 150,00
TITLE
NAME
STREET ADDRESS
CITy-ST-21P
TILE
HAME,

ovsnar DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TME

MAME

STREET ADDRESS
CITY-8T-2IP

12. i hereby certily that the information supplied with this filing does not qualify for the exempticns contained in Chapter 118, Florida Statutes. ! further certify that the injormation
ndicated on this report or suppiemental report is true and accurale and thal my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the recerver or trustee empowared 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears i Block 1C or Black 11 if
changed, or on an attachment with an address. with all other \ke empowered.

SIGNATURE: 2 e ‘;f/a';'/;f 727 321-45%

(____jm’uyuﬁ /txneuﬂrﬁlmau NAME o*)lcmnfomczn OR DIRECTOR Date Daytme Phone o
< _ )

Apr 30,2008 08:00 AM
Secretary of State



