FILED

2005 FOR PROFIT CORPORATION Apr 12, 2005 8:00 am
ANNUAL REPORT | ecretary of State

of¢ e of¢
DOCUMENT # P03000016570 04-12-2005 90158 047 150.00
1. Entity Name .
SALON PHD, INC,
Principal Place of Business Mailing Address 2 0 0 3 02 U q
9140 S.W.48 PLACE 120 NW 122 STREET ’
GAINESVILLE, I, 32608 GAINESVILLE, FL 32607
R v TG AR AT RO
Suite, Apt. #, elc, Suita, Apt. #, etc. 03292005 Chg-P CR2E034 (10/03)
City & State City & State ’ 4. FEI Number Appiied For
11-3677624 Not Applicable
Zip Country Zip Country " . $8.75 additional
5. Certificate of Status Desired O Fee Hequim; iona
6. Name and Address of Current Registered Agent--. - . - 7. Name and Address of NMew Registered Agent -

J. NORMAN ERAIG :m:/g/r' Z’l‘/"CNYM " MNeresd
yuali EIKAVZ AVENUE }33:&7{].&? ungNjcce\%Tl_
GAINESVIYLE, FL. 32609 . chm eSU ”&.
] FL | 2207

56 of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

4/ 2/05"

{(NOTE. Reg Ageni . required when reinstating Gare 7
FILE NOWI! FEE IS $150.00 9. Elaction Campajgn Einancing . $5.00 may Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. v OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME - P 3 Detete TITLE [JChenge [ Addition
NAME HARRIS, KATHRYN NAME ‘
STREET ADDRESS | 120 NW 122 STREET . STREET ADORESS
cIry-St-ap GAINESVILLE, FL 32607 CITY-ST-21P
TME | ve O Delete TILE ) [ change ] Acdition
HAME HARRIS, RICHARD E NAME
STREET ADDRESS | 120 N.W. 122 STREET STREET ADDRESS
CITY-57-2IF GAINESVILLE, FL 32607 CITY-5T-0P
TmE O etets TME . [ change [ Adcition
NAME : - KAME
STREET ADDRESS | ) T T sTRERY ADDRESS T T T R B
CITY-ST-2IP CITY-5T-ZP
e O petets | B3 : ) [ change T Addition
HAME ' NAME
STREET ADDRESS | - STREET ADDAESS
CITY-ST-2P B CHTY-ST-7i8
TME O pelete TmE O change  [J Addition
NAME NAME
STREET ADORESS ' STREET ADDRESS
CiTY-ST-7p ) CITY-SE-2IP
Tme ’ [ Detete me T cnange {7 Aadition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this fifing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
mdicated on this report or supplemental report is rue 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 trustge empowerad to exacute this rgport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed. or on an attachment with an afidress, with all other like empoytered. .
SIGNATURE: . %/&5 el

mﬁnuaf AND TYPED o?ﬁynzn HAME OF G OFFICER OR DIRECTOR 4 / = Das Daytms Phone #
+ ok



