FILED
Apr 04,2007 8:00 am

N
2007 FOR PROFIT CORPORATIO ecretary of State

ANNUAL REPORT

04-04-2007 90182 013 ***150.00

DOCUMENT # P03000016570

1. Entity Name

SALON PHD, INC.

Principal Place of Business

9140 S.W.48 PLACE
GASNESVILLE, FL 32608

Mailing Address

120 NW 122 STREET
GAINESVILLE, FL 32607

40050238

DGO TG B

2. Principal Place of Business - No P.C. Box # 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc, 02192007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEi Number Applied For
11-3677624 Not Applicable
Zip Country Zip Counlry 5. Certificate of Status Desired [ $8.75 addiional
Fee Required
8. Name and Add of Current Reglistered Agent 7. Name and Add of New Roegt d Agent
Nama

HARRIS, KATHRYN
120 NW 122ND STREET
GAINESVILLE, FL 32607

Street Address (P.O. Box Number is Not Acceptable)

City

FL Ijip Code

8. The above named entity submils this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florica. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Sigralre, typed or prHead name of registéred apent and btie d apphcatie. {NOTE: Rogrstered Agent Signature required when rensiatng) DATE
¥ ]

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bes

FILE NOWIII FEE IS $150.00 &
Added to Fees

After May 1, 2007 Fee will be $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P O Detete TME (M change [T Addition
NAME HARRIS, KATHRYN NAME

STREET ADDAESS | 120 NW 122 STREET STREET ADDRESS

CITY-ST-2IP GAINESVILLE, FL 32607 CITY-ST-2IP

TILE VP O Detete TE [J change [ Addition
NAME HARRIS, RICHARD E NAME

STREET ADDRESS | 120 N.W. 122 STREET STREET ADDRESS

CiTY-ST-2IP GAINESVILLE, FL 32607 CITY-ST-2IP

TME 1 oetete mE Ol Change [ Addition
HAME NAME

STREES ADORESS STREET ADDRESS

CITY-57-2P CITY-5T-2IP

TITLE [ pelete TIE O change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CIry-S1-2IP CIY-5T-2IP

TiTLE 3 tetate TILE [ Change [ Addilien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-51-2IP

TME 3 pelete TITLE [ change [ Addition
NaME NAME

STREET ADDRESS STREET ADDRESS

CcY-§i-2P CITY-SI-7P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | turther certity that the infarmation
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as it made under oathy; that | am an officer or director
of the corporation or the receiyer or trustes empowered 10,.exacute this repon as required by Chapter 607, Florida Stawtes; and that my name appears in Block 10 or Block 11if

changed, ar on an attachmept with an address, with alt gthar like empows 6///
77 Dawe

SIGNATURE:

Daytrne Phons #

SIGNATURE ﬂﬂmébu:ﬁ PRINTED NAME OF SIGNING OFFICER OR IRECTOR

4



