2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Ma 02, 2007 8:00 am

Secretary of State
DOCUMENT # P03000081866
1. Entity Name 05-02-2007 90079 016 ***150.00
MENSRIGHTS.COM, INC.
Principat Piace of Business Maliling Address . o1
4950 PARK BLVD. 4950 PARK BLVD. quuyaf
PINELLAS PARK, FL 33781 PINELLAS PARK, FL 33781 ) .
S B[S A0 L

Suite, Apt. #, efc. Suite, Apt, #, efc. 03222007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

57-1184562 Not Applicable
Zp Countri . : Zie Country S. Certificale of Status Desired O ?i'gglaf:;m“m
§. Name and Addl:ass‘ of Current Reglstered Agent 7. Name and Address of New Registered Agent
v e e e, . i - - Narne
CARPENTER, BOBBY T
4950 PARK BLVD. Street Address (P.O. Box Number is Not Acceptable)
PINELLAS PARK, FL 33781
City FL I Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signawre, fyped o printed name of regisiered agent and litle If applicable. (NGTE: Registerad Agent signatura raguired when reinslating) DATE
FILE NOWIIl FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 00  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTCORS IN 11
TITLE D [ Delete e [ Change [ Addition
RAME CARPENTER, BOBBY T NAME
STAEET ADDRESS | 4950 PARK BLVD. STREET ADDRESS
CITY-ST-2P PINELLAS PARK, FL 33781 CITY-ST-21P
TILE D 7 Delete TITLE [ Change  [] Addition
NAME ROGERS, KEVIN NAME
STREET ADDRESS | 4950 PARK BLVD. STREET ADDRESS
CITY-S8¢-2IF PINELLAS PARK, FL 33781 CIRY-51-2°
e O oelete TTLE O change [ Addition
NAME-— ~—| — - e ————— e NAME
STREET ADDRESS STREET ADDRESS
Ciry-St-2p oITY-$1-21P
TITLE 3 pelere TITLE [J change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2F
s O Delete THILE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE [ Detete TmE (O Change [ Axdition
NAME NAME N
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP

12. | heraby certify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furlher certify that the information
indicated on this report or supplg i accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receile is4eport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aftachment -
< ] qu%? /

"%OR DIRECTOR Date Daytine Prone #

red (0 execute thi
all other like empi




