2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 28, 2008 8:00 am

ecretary of State
DOCUMENT # P03000081866
1. Entity Name 04-28-2008 90354 029 ***150.00
MENSRIGHTS.COM, INC.
Principal Place ot Business Mailing Address W -
4950 PARK BLVD. 4950 PARK BLVD. . S,
PINELLAS PARK, FL 33781 PINELLAS PARK, FL 33781 e
s RO ~ VRO R X
Suite, Apt. #, etc. Suite, Apt. #, etc. 04112008 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number Applied For
57-1184562 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired Od gg'g?qaggtb"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

CARPENTER, BOBBY T

4950 PARK BLVD. Street Address (P.O. Box Number Is Not Acceptable)

PINELLAS PARK, FL 33781

3 City FL I Zip Code

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

SIGNATURE
; : Signature, typed or printad name of registered agent and title it applicabla, {NQTE: Registered Agent sighature required when relnstaling) DATE
FILE NOWIll FEE IS $150.00 8. Election Campaign Financing $5.00 may 8o
Trust Fund Contribution, Added to Fees

' After May 1, 2008 Feo will bo $550.00

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

TImLE D o 3 Delete TILE [Jchange [ Addition
NAME CARPENTER, BOBBY T NAME

STREET ADDRESS | 4850 PARK BLVD. STREET ADDRESS

CImy-sT-2IP PINELLAS PARK, Fi. 33781 CITY-ST-ZP

TITLE D Diste TITLE (7] Change [0 Additicn
NAME ROGERS, KEVIN F NAME

STREET ADDRESS | 4950 PARK BLVD. STREET ADDRESS

CiEY-ST-2P PINELLAS PARK, FL. 33781 CITY-ST-2IP

TITLE [ Delte TIE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2P

TILE O pelete TLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

Cy-ST-29 CITY-ST- TP

THILE O Delete TITLE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-ST- I

TmE [ pelete TITLE [ change [ Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CrY-ST-2P Y- ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualiy for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this raport or supplementgl report is tiue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corporatiol ee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an ess, with all other like empowered.
N o

o
SIGNATURE: ,
. E OF SIGNING DFFI*R OR DIRECTOR Date Daytima Phone #




