2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

' DOCUMENT # G57624

1. Entity Name

DEADLINE CONSULTING, INC.

Poncipal Place of Business

3109 SE 20TH PLACE
CAPE CORAL, FL 33904

Mailing Address

3109 SE 20TH PLACE
CAPE CORAL, FL 33904

WRI

13
o

6. Name and Address of Current Registered Agent

4

1 NIRRT

No Chg-P

Mar 05, 2008 08:00 A
Secretary of State

HFARIINC

CR2E034 (11/05)

i 02142008
%ﬁ‘«%@&@% R

Applied For
Not Applicahle

5. Certificate of Status Desirad

$8.75 Adgiticnal

B g

- JOHMNSON, MARK C.
| 3109 S.E. 20TH PLACE
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FILE NOWI!! FEE IS 5150.00

8. Election Campaign Financing
Trust Fund Contripution
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After May 1, 2008 Fee will be $550.00
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