2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . . Jan 17,2007 08:00 AM

DOCUMENT # K77482

1. Entity Name

GAMMA HIGH VOLTAGE RESEARCH, INC.

Principal Place of Business Maiting Address
1096 NORTH U.S. HIGHWAY #1 1096 NORTH U.S. HIGHWAY #1
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174

0O G

01042007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE pR==Trp AT For

59-2042658 Not Applicabla

$8.75 additional

5. Certificate of Status Desirad a Fee Recuired

8. Nams and Address of Current Reglstersd Agent

Ty COTToN e M DO NOT WRITE
PALM COAST. FL 32137 IN THIS SPACE

8. The abave nemed enlity submits this statement for the purpose of changing s registared office or registerad agent, or both, in the State of Florida. | am familiar with, and accapl
the obligations of registered agent.

SIGNATURE

Swgrature, typad or prnted name of regrslered sgent 2nd titie d spphceble (NCTE: Ragriterad AQOn! Snalure requirsd whan rewstating) DATE

U i:iU l_iiJUS En] 5 T j
FILE NOW!l! FEE IS $450.00 9. Election Campaign Financing $5.00 Mayse [01/17/07-80073-023 150.00
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees

10. OFFICERS AND DIRECTORS ]
TITLE oP
NAME MARESCO, HONCRA M.

STREET ADDRESS | 13 COTTON CT.
CITY-ST-2P PALM COAST, FL

TILE DVP

NAME GALLUZZC, DOMINICK
STREET ADDRESS | 76 SHADOW CREEK WAY
CITY-ST-2IP ORMOND BCH, FL

TILE
NAME

it DO NOT WRITE

w IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TINE

NAME

STREET ADDAESS
ClIY-§T-2IP

TIMLE

NAME

STAEEE ADORESS
CITY-S1-21P

12. ) heraby certify that the information supplied with this filing does not qualify lor the exemptions contained in Chapter 119, Florida Sialutes. | further certily that the information
indicatad on this report or supplemental report is trus and accurate and that my signature shalt have the same Jegat effact as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustes ampowered 1o execute this report as required by Chaptar 807, Florida Siatules; and thal my name appaars in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like ampowered.

SIGNATURE: %v-fk— )2 W f/anam_ M. Maresco f/%; 256 27070

SIONATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytima Phone #




