FILED
2006 FOR PROFIT CORPORATION Apr 14,2006 8:00 am

ANNUAL REPORT ; ecretary of State

DOCUMENT # P05000015625 04-14-2006 90153 024 ***150.00
1. Entity Name
RETIREMENT ASSISTANCE, INC.
Principal Place of Business Maiting Acdress
8610 54THAVE W 8610 54THAVE W
BRADENTON, FL 34210 BRADENTON, FL 34210 50012 318
N N L
Suite, Apt. #, etc. Suite, Apt. 4, elc. 04112006 Chg-P CR2E034 (11/05)
City & State City & State 4, FE! Numhber Applied For
86-1128959 Naot Applicable
P Counry Zp Country §. Certificale of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Raegistered Agant 7. Name 2nd Addrass of New Reglstered Agant

Name
GALVANO, WILLIAM S
1023 MANATEE AVE WEST Streel Address (P.C. Box Number is Not Accepiable)
BRADENTON, FL 34205

City FL | Zip Code

8. The above named entity 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
Signature, typad o printed name of regrsteved agent and hte if anplicabile, {NOTE: Regislered Agant signature requed when remstaing) DATE
FILE NOWIll FEE IS $150.00 3 Llaction Campaign finaneing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Deete T D/P/V/S/T XChange 0 Addition
NAME BARRETT, ROBERT P NAME Barrett, Robert P
STREET ADORESS | 8610 54TH AVE W STREETADORESS | 8610 54th Ave. W
CITY-5i-21P BRADENTON, FL 34210 CrvY-S1-2P Bradenton, FL 34210
TILE [ Defete TINE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-21P CrY-§1-2P
TITLE [ etete TILE [ change (] Adddtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-21P
TILE [ Detete TITLE [ change  [J] Addition
NAME NAME
STREET ADCAESS STREET ADDRESS
CITY-S1-ZP CITY-51-71P
TITLE 3 oelere TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-$1-2i7 CITY-ST-2IP
TITLE O oelete TILE [0 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-21p CITY-S1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thas the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execuls this report as required by Chapler 807, Florida Staiutes; and that my nama appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:M ()(7%5@5 Robert P. Barrett, Pres. 4-12-06 TH)-26/ -84 5

BIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING QFFICER QR DIRECTOR Date Daytima Phone ¥




