FILED

2005 FOR PROFIT CORPORATION Apr 07,2005 8:00 am
: ANNUAL REPORT ecretary of State

DOCUMENT # FO0000007232 04-07-2005 90033 040 ***150.00
1. Entity Name
GAYLOR GROUP, INC.
Principal Place of Business Mailing Address .
11771 N. COLLEGE AVE., SUITE 150 11711 N. COLLEGE AVE., SUITE 150 50034? 61
CARMEL, IN 46032 CARMEL, IN 46032 '
s s 0 TR G

Suile. Apl. #, 8lc. Suita, Apt. #, elc. 01182005 Chg-P CR2E034 (10/03)

Cily & State City & State 4. FEI Number Applisd For

35-1636909 Nat Applicable
Zip . Ccln‘_.;nlry ) Zip Country 5. Certificale of Slatus Desired 0 gi'gg“’::ﬁ;ﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - - . - - . - Name )
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Streel Addrass (P.O. Box Numbaer is Not Acceptable)
PLANTATION, FL. 33324
City FL I Zip Code

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

SIGNATURE

Signaiure, lyped or prmlednamg:nl registered agent and titie it apphicable. {NOTE: Regrstered Ageri signature reQuired when reinstating) DATE
.
FILE NOW!! FEE.1S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS i 14
WILE PSCD 3 oelate TLE PSCD XXchange [ Addition
NavE GAYLOR, JOHN C NAME John C. Gayloer
SIREET ADDAESS | 524 CEDAR LAKE COURT swraoness | L1711 N. College Avenue Suite 150
OT-ST-ZF | CARMEL, IN 46032 ov-sr-zp | Carmel, . IN 46032
L T O elete TLE T KXcrange [ Addition
NAME GAYLOR, JOHN C NAME John C. Gaylor
SIREET ADDRESS | 524 CEDAR LAKE COURT SREETADDRESS | 11711 N College Avenue Suite 150
civ-sI-2F | CARMEL, IN 46032 CM-STAF | Caymel , IN 4%03'2
WTLE D O Delete IME D 1 E(Chaﬂge ] Addition
NAME GAYLOR, VALERIE A NAME ¥ ]] rie A ag (o) .
STREET ADDAESS | 524 CEDAR LAKE COURT SIREET ADDRESS T T ﬁ COlEe € ﬁvenue Suite 150
o -SraF | CARMEL, IN 46032 - s seas | Carmel;—IN~ -46032— -
TITLE D f O Detete TITLE D . . @(Ghange O Additions
NAME PHILUIPS, BARBARA NAME Barbara Phillips
SIREET ADDRESS | 11969 WATERFORD LANE smeeTanoress | 11711 N College Avenue Suite 150
CITY-ST-2IP CARMEL, IN 46033 CITY-57-2P Camel s IN 46032
TITLE [ Delete me [ Change  [] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIY-§i-2P CITY-ST-2P D,, COoENER
L 7 Detete e ! v CJ Change [ Addiion
NAME NAME
SIREET ADDRESS STREET ADDRESS . MAR 2 9 2095
oiy-§1-2p CITY-ST-2IP L

TV -

42, | hareby certily that the infermation supplied wilh this filing doss not gualily for the examption stated in Section 119.07(3)(i), pi,i’crtrq,gL;ables. | further certify that the information

indicated on this repont or supplemental report is trye and accurale and Lhat my signature shall have the same lagal eflect as if Made under oath: thal | am an officer or director

al the corporalion or the receiver or trustee empoxgted o sxpcute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmept-gith,an address, allg like empowered.

SIGNATURE: -

John €. Gavlor — President (317)843-057F

Daytrme Pone #

// SIGNATURE AND nps‘n/pnyfmen NAME OF S{GNING OFFICER OR DIRECTOR
[ V



