2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 30, 2007 8:00 am

DOCUMENT # P92000001673

1. Entity Name

WRE, INC.

Secretary of State

03-30-2007 90130 014 ***150.00

Principal Place of Business Mailing Address

1915 N. DALE MABRY HWY. % W. ALAN WOODFORD, AGENT quuivvevy
TAMPA, FL 33607-2521 2334 GOLFVIEW DRIVE -
PITTSBURGH, PA 15241-3308

e RGN W AR RN
Suite, Apt. #, stc. Suite, Apt. #, elc. 03272007 Chg-P CR2E034 (12/06)
City & State City & Stale 4, FE| Number Applied For

59-3159297 Not Applicable

Zip Country Zip Country $8.75 Additional

§, Certificate of Status Desired O

Fee Reqguired

6. Name and Address of Current Registersd Agent

7. Name and Address of New Reglstered Agent

YHO REALITY, INC

1915 N DALE MABRY HWY
STE 408

TAMPA, FL 33607

Name

fore/

Street Addrasg (P.O. Box Number is Nol, Acds ptakde) .
Suife ¥oX : /
City

Téaman

FL| 7550

8, The above named entity submits this statement for the purpose of changing its registered office or reg!stefeﬁ agent, or both, in the State of Florida. 1 em familiar with, and accept

- Obhgam A
SHGNATURE y/ 4 4 A M’# //

{NCTE: Registored Agent signature requirec when reinstating)

Signature, typed of printed nama af regis! an,:l mlpd{pphcaue

3 J27 /o
/ / DATE

FILE NOWIII FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.DO May Be
Added to Fees

10. OFFICERS AND DIRECTORS 19, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME L DO oetete THLE OO Change [ Addition
NAME WOODFORD, W. ALAN NAME

STREET ADDRESS | 2334 GOLFVIEW DRIVE STREET ADDRESS

Iy -ST-75 PITTSBURGH, PA 152413308 CITY-S1-2IP

TICE [ Delete I1MLE [ Change [ Addition
NAME NAME

STREET ADORESS STREEY ADDRESS

CRY-ST-7iP CITY-51-2iP

TME O Detete TME Cdchange  [F Addition
NAME NAME

STREET ADDRESS SFREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TMLE O vetete e {JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

uts 3 Delete me [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

T 7 Detete TME ] change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-7P Ciry-g1-21IP

12. | hareby certify that the information supplied with this filin

changed. or on an attachment with an address, with all other ke empowered.

does not qualify for the exemptlions contained in Chapter 119, PRorida Statutes. | further certify that the information
indicated on this report or supplemental report is ttue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee ampowerad 10 exocute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: _—=7.

TURE AND TYPED OR PRINTED NAME OFF SIGNING OFFICER

1//44&1&2%5/

3%%# ///.?, 52/ 235/
IS dedt™




