~ <2006 FOR PROFIT CORPORATION

FILED
May 02, 2006 8:00 am

B ANNUAL REPORT
DOCUMENT # P03000081866
1. Entity Name

MENSRIGHTS.COM, INC.

Secretary of State

05-02-2006 90421 010 ***150.00

Princlpal Place of Business

4950 PARK BLVD.
PINELLAS PARK, FL 33781

Malling Adcdress
4950 PARK BLVD,

PINELLAS PARK, FL 33781

2. Principal Place of Business 3. Malling Address

M R AV ERITA

Suite, Apt. #, etc. Sulte, Apt. #, etc.

03172006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applled For
57-1184562 Not Applicable
Zip Country Zip Country 5. Certiticate of Status Deslred O gg'gesqmm"a'
8, Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent
Name
CARPENTER, BOBBY T
4950 PARK BLVD. Street Address (P.0. Box Number Is Not Acceptable)
PINELLAS PARK, FL 33781
City FL I Zip Cods

8. The above named entity submits this statement for the purpose of changlng Its registered office or reglistered agent, or both, in the Stale of Florida. | am lamiliar with, and accept

the obligations of reglstered agent.

SIGNATURE.

Sigratre, typed of printsd name of registersd agent and tie ¥ spplicabie.

{NOTE: Registarad AQent tignatre nequired whan reinstating) DATE

FILE NOWIII FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9, Election Campalgn Financing
Trust Fund Contribution.

$5.0D May Be
Added to Feas

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e 2] O Dekts TE O Change [ Addition
MAME CARPENTER, BOBBY T NAME

STREET ADORESS | 4950 PARK BLVD. STREET ADDRESS

CRY-5T-2P PINELLAS PARK, FL 33781 CyY-ST-2P

TIE D O pelete me O change 7 Addition
NAME ROGERS, KEVIN NAME

STREET ADDRESS | 4950 PARK BLVD. STREET ADORESS

CY-ST-2P PINELLAS PARK, FL 33781 CAY-§T-2F

e [ Delete TRE [Jchange [ Addition
NANE NAME

STREET ADDRESS STREET ADORESS

GTY-§T-2P CITY-ST-2P

THLE 3 Oeketn TLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CrY-ST-2P CATY-5T-1P

TME [ Delets TIRE O Change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T. 2P CTY-8T-7p

TE O Delets TME D Change (] Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

ciry-§t-zp CITY. §T-2P

12, 1 hereby certify that the Information supplied with this filing does not qualify for the exemptions centalned in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report Is true and accurate and that my signature ehall have the same legal effect s if made under cath; that | am an officer or director
of tha corporation or the recelver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 If
changed, of on an attachment with an address, with all other ilke empowered.

SIGNATURE: %WWM;MWWVW

5//;@,@ _

TR IS0,



